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ABSTRACT
The purpose of this phenomenological study was to investigate the transition
experience of new baccalaureate-prepared graduates entering nursing practice as
registered nurses. Participants were a convenience sample of six graduates from a
midwestem university who were employed as registered nurses from eight to twelve
months in acute care nursing practice. Transition theory was used as a guide in designing
interview questions. Participants were interviewed and the audio-recorded interviews
were transcribed and then analyzed for codes, categories, and themes.
Four themes emerged from analysis of the data. Theme One: Lack of experience
contributes to self-doubt for the new graduate nurse. Although participants had previous
health care experience, student externships and practicum experiences, and felt prepared
to assume their roles as registered nurses, they soon realized they were not ready for the
complex, fast-paced, multifaceted work place. Initially, they focused on technical skill
competency, time management, organization, and prioritization. They feared making a
mistake or missing a sign or symptom that would compromise patient safety. Therne
Two: The work environment is a dichotomy of support and dissonance for the new
graduate nurse. Participants were immersed into a chaotic work environment, expected
to carry full patient loads after six weeks, were left on their own, worked with other staff
too busy to help, lacked understanding of the department’s overall operation, easily
adapted to patient care technology, and accepted shift work. Preceptor and co-worker
xii

support facilitated transition while horizontal hostility was an impedance. Theme Three:
Graduates actively use a variety of methods to cope during their transition from new
graduate to registered nurse, including problem-focused and emotion-focused coping.
Theme Four: The graduate nurse expressed work gratification when recognized
positively by patients, peers, and self. Job satisfaction for the new graduate was the
patient’s smile and thank you, consultation by co-workers, and the ability to manage
patient care situations with understanding and confidence.
The transition from new graduate nurse to professional nurse requires an ongoing,
supportive, positive work environment that recognizes the graduate as new to the
professional role. Working together, academic and practice institutions can improve the
transition process.
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CHAPTER I
INTRODUCTION
“It is when we include caring and love in our science, we discover our caring
healing professions and disciplines are much more than a detached scientific endeavor,
but a life-giving and life-receiving endeavor for humanity,” Jean Watson
New or novice baccalaureate nursing graduates enter the work world with an
educational foundation of knowledge and clinical skills prepared for entry level positions
in a variety of health care areas. The majority of new graduates begin their careers in the
acute care setting. With health care needs and technologies expanding, the demand for
increased cognitive knowledge and critical thinking skills required by the new graduate is
greater than ever. The most stressful transition time for the new graduate occurs during
the first year of initial employment; however, new graduates continue to rely on peer
nursing support for longer than the first year (Casey, Fink, Krugman, & Propst, 2004).
Nursing Overview
Registered nurses number over 2.9 million in the United States and represent the
largest group of health care providers. About 2.4 million (83.2%) are actively working in
nursing with 58.3% working fulltime. Nurses are mostly female (94.3%), married (71%),
white and non-Hispanic (88%) with the average age of 46.8 years (U. S. Department of
Health and Human Services, 2005). The nursing workforce spans four generational
groups (veterans, baby boomers, generation Xers, millennials), each with different
1

perspectives on values and work ethics (Duchscher & Cowin, 2004b). Nurses are
educated at the associate degree (33.7%), diploma (17.5%), baccalaureate (34.2%), and
masters and doctoral (13%) levels. Employment opportunities abound in hospitals
(56.2%), community settings (14.9%), ambulatory care settings (11.5%), long-term care
(6.3%), and various other settings. RNs prepared in an advanced practice role comprise
8.3 % of nurses. Almost 23 % (22.9%) of nurses reside in and were licensed in 1 of 17
Compact States. A nurse who resides in and is licensed in one Compact State can
practice in other Compact States without needing additional licenses (U. S. Department
of Health and Human Services, 2005).
The Nature o f Nursing
Many individuals are drawn to the nursing profession for altruistic reasons; they
want to help others and make a difference. Nurses have always been interested in the
sick, the poor, the disenfranchised, and persons that may need a health advocate.
Advocacy and social justice are strong nursing values. The focus of this section is four
important nursing documents that outline the social contract with society, the ethical
responsibilities, the scope and standards of professional nursing practice, and the legal
responsibilities.
The American Nurses Association (2003) has published Nursing's Social Policy
Statement, which explicates “professional nursing’s relationship with society and its
obligation to those who receive professional nursing care” (p. 1). This social policy
statement defined nursing as “the protection, promotion, and optimization of health and
abilities, prevention of illness and injury, alleviation of suffering through the diagnosis
and treatment of human response, and advocacy in the care of individuals, families,
2

communities, and populations” (p. 6). Nurses use theoretical and evidence-based
knowledge to provide and direct nursing care.
Nursing practice includes, but is not limited to, initiating and maintaining
comfort measures, promoting and supporting human functions and
responses, establishing an environment conducive to well-being, providing
health counseling and teaching, and collaborating on certain aspects of the
health regimen. This practice is based on understanding the human
condition across the life span and the relationship of the individual within
the environment, (p. 8)
As a society is dynamic so, too, the profession of nursing is in a constantly changing
mode in response to societal needs.
Nursing has a proud history documenting its commitment to ethical nursing
practice, from the Nightingale F'.edge in 1893 to numerous revisions and changes to the
current version of the Code o f Ethics. The Code o f Ethics for Nurses with Interpretive
Statements (American Nurses Association, 2001) hallmarks the values of the profession.
“Individuals who become nurses are expected not only to adhere to the ideals and moral
norms of the profession but also to embrace them as a part of what it means to be a
nurse” (p. 5). The Code o f Ethics presents a “global awareness about the human
condition and the needs for health care” (p. 26) that continues to compel the nurse to
provide holistic care io individuals and groups in a variety of settings and to seek social
justice.
Nursing: Scope and Standards o f Practice (American Nurses Association, 2004)
echoes the profession’s philosophical values and outlines the expectations of the
professional role within which all registered nurses must practice. From this primary
document, standards of practice have been developed to guide nurses practicing in the
various specialty-nursing arenas. “Standards are authoritative statements by which the
3

nursing profession describes the responsibilities for which its practitioners are
accountable” (American Nurses Association, 2004, p. 1). Utilizing a critical thinking
model called the nursing process, the Standards of Practice identifies competencies in
providing nursing care to patients and directs the nurse’s actions. The Standards of
Professional Performance identifies competency in behavior in the professional role.
Current nursing practice is influenced by arching themes that include
providing age-appropriate and culturally and ethnically sensitive care,
maintaining a safe environment, educating patients about healthy practices
and treatment modalities, assuring continuity of care, coordinating the care
across settings and among caregivers, managing information,
communicating effectively, and utilizing technology. (American Nurses
Association, 2004, p. 4)
The fourth and last of the important nursing documents are the nurse practice acts
These acts are important statutory laws in each state that define nursing practice, set
minimum requirements for licensure, address rights and responsibilities, and provide
disciplinary measures for infractions. The nurse practice acts exist to protect the health,
safety, and welfare of the public from incompetent nurse practitioners (Guido, 2006).
Nurses are aware of their legal obligations for safe practice. Nursing graduates apply to
write the National Council Licensing Exam (NCLEX-RN®) after completion of their
education program because a registered nurse must have a valid license to practice
nursing.
Baccalaureate Nursing Education
Graduates of baccalaureate nursing education programs have successfully
achieved the outcomes of a rigorous theoretical and clinical application curriculum.
National and state nursing accreditation agencies mandate curriculum content and
4

practical clinical experiences appropriate for individuals to practice professional nursing.
University accreditation requirements are also achieved with current emphasis on
globalization, diversity, and technology. The core competencies that all health
professionals should possess are also included in the curriculum: provide patientcentered care, employ evidence-based practice, apply quality improvement, work in
interdisciplinary teams, and utilize informatics (Greiner & Knebel, 2003). Nursing
students graduate with a broad foundation of theoretical knowledge and clinical
experiences necessary for entry level positions in nursing. The focus on community
health, nursing theory' and research, leadership and management, and other required
support courses, such as statistics, also prepares the graduate for continuing education to
expand nursing practice with an advanced degree.
In summary, nurses must manage an explosion of knowledge about health and
illness, always searching for evidence-based best practice, while they navigate
continuously new technologies. They must communicate effectively and collaborate with
patients, families, groups, health care colleagues, and other interested parties, including
the media. They must be critical and creative thinkers and be able to apply the science of
caring, often sharing in the most personal and private matters of life. They must be
leaders and team members, holistic in care but business-like in responsible management.
They must practice legally and ethically in a complex world of traditional acute care
settings to nontraditional community settings, and be able to work with individuals,
families, groups, and communities. They must be politically active in advocacy for
quality health care and public health policy at local, state, national, and global levels. In
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addition to the demands of a professional career, a nursing shortage is asking even more
from the working nurse.
Nursing education is active in the socialization of students to professional nursing.
Socialization, the process of acquiring the knowledge, skills, abilities, and values of the
discipline of nursing, is a complex process that begins during undergraduate nursing
education and upon graduation transfers to the work setting. Therefore, greater
understanding of the lived experience of today’s new graduate during this transition time
from student to professional nurse is warranted.
Significance of the Study
Kr amer (1974) described reality shock as the feelings of powerlessness and
ineffectiveness experienced by new graduates and identified a resolution model of
biculturalism (Kramer & Schmalenberg, 1977) to meld the ideal nursing culture and the
realities of the work organization. In 1986, Meissner addressed the issue that “nurses eat
their young” to describe workplace abuse by experienced nurses toward the new graduate
nurse. Efforts to amend these realities have occurred over time; however, in spite of
resolution strategies neither reality shock (Delaney, 2003) nor hostile work environments
(Bartholomew, 2006) have been eradicated.
According to the projections from the U.S. Bureau of Labor Statistics (2005), a
nursing shortage exists that will require more than 703,000 new and replacement nurses
by 2014. Impending registered nurse retirements, limited nursing student admissions,
market competition for students, nursing faculty shortage, exodus from the nursing
profession because of work that is increasingly exhausting, a workplace complicated with
interpersonal conflict, and increased health care needs of the aging U. S. population are
6

all contributing factors to the nursing shortage (Aiken, Clarke, Sloane, Sochalski, &
Silber, 2002; American Association of Colleges of Nursing (AACN), 2003; AACN,
2004; Duchscher & Cowin, 2004b). High turnover rates during the first months of
employment among newly graduated nurses are costly to the health profession (Mundie,
Eichna, & DeLima, 2002; Strachota, Normandin, O’Brien, Clary, & Krukow, 2003).
Although role transition studies do exist, the dynamic nature of the health care
field together with the advances in technology and treatment demand ongoing
investigation of the role transition experience of new nursing graduates and the meaning
they ascribe to these experiences. Job satisfaction is critical to employment retention and
retention in nursing is critical to the health of the nation. Factors, which favor job
satisfaction during transition, must be maximized to retain nurses. New graduate nurses
are valuable resources that are worth an investment. Ongoing research regarding the
transition experience of the new baccalaureate-prepared registered nurse continues to be
of interest to nurse educators, nurse administrators, and others in the health care industry.
Puipose of the Study
Transition experiences can be challenging to any new employee entering the
workforce of a profession. Due to the current nursing shortage and the increased
complexity of the healthcare work place, recruitment and retention of new graduate
nurses are critical in attaining an adequate and stable workforce. Nursing education and
nursing service are investors in the socialization or enculturation process of the new
registered nurse with the goal for a positive transition experience into the workplace in
today’s dynamic healthcare enviromnent. The purpose of this study was to investigate
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the transition experience of new baccalaureate-prepared graduates entering nursing
practice as registered nurses.
Research Question
Research questions identify what needs to be understood. It is important to
understand the perspective of the new working registered nurse as described and
experienced by the new graduate. The research question is, “What is the transition
experience of the new baccalaureate-prepared registered nurse beginning professional
practice in nursing?”
Delimitations of the Study
The following delimitations were identified in this study.
1.

Participants in the study were baccalaureate-prepared nursing graduates
who had been employed from 8 to 12 months as registered nurses.

2.

Participants were graduates from one university working as registered
nurses in an acute care facility within a predesignated geographical area.

3.

Participants were graduates who entered their baccalaureate nursingprogram with no previous completion of an education program in nursing,
e.g., licensed practical nurse (LPN) or registered nurse (RN).
Definition of Terms

For purposes of this study, the following terms are defined.
Graduate or new nurse: a registered nurse who was a basic student and graduated from a
nationally accredited baccalaureate nursing education program, i.e. not a licensed
practical nurse nor a registered nurse returning to a baccalaureate program.
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Transition: an internal orientation to the process of movement or change over time in
between stable states.
Conceptual Framework
Transition is an important concept in the social science and health disciplines.
Most agree that transition involves a person’s response during a passage of change,
occurring over time, entailing change and adaptation, and involves a reconstruction of a
valued self-identity (Chick & Meleis, 1986; Duchscher, 2004; Kralik, Visentin, & van
Loon, 2006; Meleis, Sawyer, Im, Messias, & Schumacher, 2000; Meleis & Trangenstein,
1994; Schumacher & Meleis, 1994). Chick & Meleis (1986) defined transition as
passage from one life phase, condition, or status to another. It connotes movement over a
period of time with an internal orientation in a person-environment interaction.
Transition is phases or sequences (processes) which are ongoing but bounded (time span)
and have unique meaning to the person experiencing the transition (perception).
Transition is related to developmental, change, and stress/adaptation events and is viewed
as time periods between stable states. One common rite of passage within the nursing
profession is the transition from student to nurse.
Meleis et al. (2000) analyzed the concept of transition and its components. Five
components were identified and are the basis of a conceptual framework for this study:
types and patterns of multiple and complex transitions, properties of the transition
experience, transition conditions (facilitators and inhibitors), process indicators, and
outcome indicators (Figure 1).
Four types of transitions identified are developmental, health and illness,
situational, and organizational. Individuals may be experiencing more than one type of
9
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Figure 1. Transitions: A Middle-Range Theory (From “Experiencing Transitions: An Emerging Middle-Range Theoiy,” by Meieis et
al., 2000, Advances in Nursing Science, 23(1), p. 17. Copyright 2000 by Lippincott Williams & Wilkins. Reprinted with permission.)

transition, and if this is the case, consideration should be given to the overlapping nature
of the events and to the relationship between the different events (Meleis et ah, 2000).
The interrelated properties of the transition experience include awareness,
engagement, change and difference, time span, and critical points and events. Awareness
is the knowledge and recognition of the transition experience. Engagement is the degree
of involvement in the transition processes and includes such actions as seeking
information and using role models. All transitions involve change, and the meaning and
effects of change need to be uncovered. Confronting difference is to identify unmet or
conflicting expectations, feelings of being different, or seeing the world differently from
others. The difference between expectations and reality (reality shock) is disclosed.
Time span incorporates both flow and movement over time, from a beginning of change
through periods of distress and confusion to a more stable time. Critical points are those
identifiable marker events that can begin a transition or signify a turning point or mark an
ending. Final critical points are demonstrated by a sense of stabilization (Meleis et al.,
2000 ).

Personal, community, or societal conditions will impact the facilitation or
constraint of the transition process. Personal conditions include the meaning of the
transition event, the cultural beliefs and attitudes related to die transition event, the
socioeconomic status of the individual, and the amount of preparation and knowledge the
person has regarding the transition event. Community conditions that facilitate transition
include support from family and friends, obtaining relevant information and answers to
questions, advice from respected sources, and role models to emulate. Societal
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conditions include the perceived prevailing societal view of a transition event and the
impact of such a view on the individual (Meleis et al., 2000).
In looking at the response patterns of a transitioning individual, healthy process
indicators or responses include feeling connected; the need for interacting with others;
comparisons of where a person has been to now and how one has become situated in
terms of time, space, and relationships; and developing confidence and coping. The
outcome indicators include the level of competency or mastery of the needed skills and
behaviors to manage the transition and the fluid integrative identities or identity
reformulation that occurs during transition and includes the ability to be bicultural and to
achieve a sense of balance in one’s life (Meleis et al., 2000).
In this study the identified components of the transition framework provided a
theoretical context from which broad questions were identified to guide the research
interview conversations. These questions elicited from participants the unique, complex,
and multi-dimensional aspects of the transition experience of the new graduate.
Organization of the Study
In the first chapter, the study was introduced, providing background information
necessary as a foundation to the purpose and significance of the study. The research
question, delimitations and definitions gave clarity to the direction of the study.
The conceptual framework of transition provided a theoretical context for the
research participant interview conversations. In the second chapter, the
phenomenological research design as described by Van Manen is presented, as well as
the methods used in conducting the study, including the identification of codes and
themes from the data. In the third chapter, the findings of the study are presented
12

followed in the fourth chapter by discussion of those findings with reference to the
literature. In the fifth chapter, a summary of the study, conclusions, and
recommendations for further research are offered.

13

CHAPTER II
METHODOLOGY
“Truth has no special time of its own. Its hour is now - always.” Albert
Schweitzer
The purpose of this study was to investigate the transition experience of new
baccalaureate-prepared graduates entering nursing practice as registered nurses. Utilizing
the qualitative philosophical framework of hermeneutic phenomenology, the study
addresses the research question: What is the transition experience of the new
baccalaureate-prepared registered nurse beginning professional practice in nursing? In
Chapter II, research design, participant selection, data collection methods, trustworthiness
of data, procedures for data analysis, and introduction of significant themes from the
study are presented.
Phenomenological Approach
In-depth inquiry regarding the perceptions, feelings, opinions, and reflections of
the participants is needed to understand the multifaceted transition experience.
Qualitative research methods are most appropriate to elicit this information, and
phenomenology was chosen as the study orientation or philosophical framework.
Phenomenological research “describes the meaning of the lived experiences for
several individuals about a concept or the phenomenon” (Creswell, 1998, p. 51). The
roots of phenomenology began with Husserl, a German philosopher, who was interested
14

in “the study of how people describe things and experience them through their senses”
(Patton, 1990, p. 69). Each individual is unique and has a set of experiences, upon which
truth for that person is based; however, in phenomenology the commonality in those
human experiences or the essences or core meanings that are understood by those with
the shared experience is analyzed and identified (Creswell, 1998; Kvale, 1996; Patton,
1990).
Van Manen’s Phenomenological Research Methods
Hermeneutical phenomenology moves from descriptive to interpretative methods
and draws from the works of Heidegger, Gadamer, and Ricoeur. Heidegger argued that
man’s descriptions and awareness are already interpretive and that literary perspectives
must also be examined to find the meaning of the experience (Van Manen, 2002).
Van Manen’s (1984; 1990) procedural processes or major activities of
hermeneutic phenomenological methods were used to guide this study: (a) turning to the
nature of lived experience; (b) investigating experience as we live it (attend to the
participants’ descriptions); (c) phenomenological reflection (reflect on descriptions,
insights and awareness); and (d) phenomenological writing (refine, clarify, recognize
relationships of experiences and essences). When conducting phenomenological
research, the elements of the research process are not strictly linear, rather they take place
as a “dynamic interplay” (Van Manen, 1990, p. 30).
Turning to the Nature o f Lived Experience
Turning to the nature of lived experience is to orient to the phenomenon,
formulate the phenomenological question and explicate assumptions and pre
understanding (Van Manen, 1990).
15

Personal experience is often a good starting point for phenomenological
inquiry. To be aware of the structure of one’s own experience of a
phenomenon may provide the researcher with clues for orienting to the
phenomenon and thus to all the other stages of phenomenological research
(VanManen, 2002, ...phenomenologyonline.com/inquiry/26.html).
Van Manen (2002) highlights that the experience of one individual may be the experience
of another, and that the experience of others could be the experience of oneself.
I reflected on my own personal and professional experience with the phenomenon
of transition and recorded my thoughts and experiences in a journal. After clarifying my
assumptions and what I thought I knew about transition, I bracketed these or set them
aside (Ahem, 1999) so that I was able to listen closely to the experiences of the
graduates.
Investigating Experience as We Live It
To engage in existential investigation is to explore the phenomenon: generate
data, use personal experience as a starting point, trace etymological sources (historical
writings), search idiomatic phrases, obtain experiential descriptions from participants,
and locate experiential descriptions in the literature (Van Manen, 1984). Investigation
includes asking participants to reflect on accounts of personal experiences as they live
through the experience; to describe the feelings, the mood, and the emotions of the
occurrence; to focus on specific events or happenings; to describe an example that is most
vivid; and to include perceptions of the senses such as how things smelled or sounded
(Van Manen, 2002). In this study experiential descriptions were obtained from
participants through recorded interviews.
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Phenomenological Reflection
To engage in phenomenological reflection is to conduct thematic analysis,
uncover thematic aspects in life-world descriptions, isolate thematic statements, compose
linguistic transformations, and glean thematic descriptions from artistic sources.
Listening, reading, and re-reading the text assists in discovering the thematic aspects in
the life-world descriptions. Repeated readings from a phenomenological attitude
facilitate the meaning as a whole (Van Manen, 1984). The process of thematic analysis
used in this study is described later in this chapter.
During the critical reflection process, relevant literature and/or other people are
consulted to verify the understandings. If needed, additional interviews can be obtained
(Van Manen, 1984).

. ‘analyzing’ thematic meanings of a phenomenon (a lived

experience) is a complex and creative process of insightful invention, discovery and
disclosure.... a free act of ‘seeing’ meaning” (Van Manen, 2002,.. ./inquiry/33.html). In
this study, member checking, peer consultation, and review of relevant literature were
enfolded in the analytic process.
Phenomenological Writing
To engage in phenomenological writing is to attend to the spoken language,
varying the examples, writing and rewriting. It is the process used to refine, clarify, and
recognize relationships of experiences and essences (Van Manen, 1984). In this study the
meaning of the lived experience was written using daily language.
Participant Selection
The participant criteria for this study identified baccalaureate-prepared basic
nursing graduates who graduated from a nationally accredited nursing program and were
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employed as registered nurses from 8-14 months and were located within a predesignated
geographical area. Basic nursing graduates referred to students who had not had previous
nursing education, or in other words, not including returning licensed practical nurses or
returning registered nurses. Letters of invitation to participate in the study, the consent
form, and a self-addressed stamped envelope were sent to the names of graduates
obtained from a nursing program at an upper midwestem university. To capture the
transition experience, potential participants employed at least eight months would have
had time to overcome the newness of the physical surroundings and job expectations.
Potential participants employed for not more than 14 months would still maintain close
proximity to the transition experience. The goal was to sample information-rich cases
nested in their context for in depth study related to the purpose of the research.
Convenience sampling was utilized in this study and willing participants were
selected as they met criteria. Six new graduate nurses who had been employed between 8
and 12 months participated. The number of participants was dependent on saturation or
redundancy or until no new information was heard. Giorgi (2003) identified that the
sample size in phenomenological work usually ranges from one to ten.
Protection of Human Subjects
Permission to conduct this study was obtained from the Institutional Review
Boards at cooperating universities. Protection of human subjects participating in research
was assured. Participants were informed of the purpose of the research and any
procedures required by the participant, including disclosure of risks or benefits.
Confidentiality was protected through the use of pseudonyms during the interview
process and identifying information was altered for participant privacy. During the
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interviews, conversations were in compliance with the Health Insurance Portability and
Accountability Act (HIPAA) regulations protecting patient privacy. The choice to
participate or withdraw at any time was outlined and participants gave written consent
(Appendix A).
Description of the Setting
The setting for this study was a rural midwestem community of approximately
37,000 residents with a nearby military base. The city attracts people from neighboring
cities and states to various cultural opportunities throughout the year.
The community is served by one hospital, two long-term care facilities, several
assisted-living facilities, physician clinics, and a public health unit. The hospital provides
services to surrounding small towns and is a trauma center.
Education is provided to the community by the local undergraduate and graduate
degree-granting state university, an active distance education program, and extensions of
other colleges and universities into the area, including practical nursing and associate
degree registered nurse programs. The baccalaureate nursing program is well
established; it is recognized for its continuing national accreditation in nursing and for its
quality faculty, students, and curriculum.
Interviewing
An interview format was used for data generation. Participants were invited to
meet with the researcher for one or two recorded interviews. The need for additional
interviews occurred if content of the first interview needed to be clarified or expanded.
The data collection occurred at a quiet place and time convenient for the
participant. Each interview was approximate^ 60 to 75 minutes in length and written
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permission was obtained to audiotape the interview for increased accuracy of the
interaction for later analysis. Prior to the interview, the researcher centered herself,
putting aside all distractions and focusing on the moment, to be fully present during the
interview. Interview questions helped the researcher stay focused on the phenomenon of
transition but remained flexible, adjusting the questions to the participant. Field notes
were taken during the interview to record observations, insights, or other relevant
information.
Interview questions guided the conversations needed to understand the concepts
identified in the research question. Kvale (1996) suggests that the main interview
questions should be in descriptive form; for example, “What happened and how did it
happen? How did you feel then? What did you experience?” (p. 130-131). The focus on
“what and how” questions, gains “spontaneous descriptions.” Van Manen (2002)
cautioned the new researcher regarding the use of the unstructured, open-ended interview
format that may elicit too little or too much material of sufficient concreteness. Clear
orientation to one’s research question is important. Potential interview questions for this
study were formulated guided by transition theory (Appendix B). After the first
interview, seven main questions were posed to the participants.
1.

Why did you choose nursing?

2.

What is it like to be a new graduate nurse?

3.

What did you expect? What did you find? What do you wish would have
happened?

4.

When were you were most proud to be a nurse? What has been your
greatest joy as a nurse?
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5.

What is your greatest challenge or greatest fear as a nurse?

6.

How do you cope?

7.

What is your advice to a new graduate?

At the time of the interview, the purpose of this study was reviewed with the
participant. The opening statement, “Why did you choose nursing?” allowed other
questions to emerge as the study progressed. Throughout the interview, the participants
were attentively listened to. New questions were generated from the content of the
discussion, the researcher’s insights, and the nature of the participant’s response, always
remaining focused on the phenomenon. At the conclusion of the interview, the
participant was thanked for her contributions. Although an invitation was extended to the
participants to provide additional written or taped accounts of their transition experiences,
none of the participants did.
Participants
The participants consisted of six baccalaureate nursing graduates, all from the
same nursing program and spanning two graduating classes. Although graduates may
seek employment in a variety of health care agencies, all of the participants were
employed by the same acute care facility. All graduates had a practicum course the last
semester of college designed to provide a clinical learning experience of 192 hours
minimum under the direct supervision of a clinical staff nurse. In addition, all had
previous work experience in health care, and five of the six participants also had a
clinical nursing internship experience. The internship course is a paid cooperative
education experience that combines clinical experience opportunities at the student’s
level of education with employment benefits. The following background briefs provide
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the context for understanding each participant’s experience. All participant names are
pseudonyms.
Susan
i

Susan had years of experience in the health care field in various capacities,
including the role of certified nursing assistant (CNA). When she was not able to
progress in her job without a degree, she felt it was time to return to college. With the
encouragement of co-workers and supervisors, Susan continued to work full time while
completing the general education requirements. She resigned her position to attend
school full time and excelled in her nursing studies. Susan has always been interested in
health care and has wanted to help people through difficult situations. She works on a
medical unit and also teaches classes for nursing assistants.
Susan is married with two school age children. She is poised, articulate, and
active in scouting, church activities, and following the sports events of her children.
Becky
Becky wanted to be a nurse since she was a child. She had family members who
had health problems and through them she was exposed to the health care professions
early in life. She felt a strong attraction to nursing and remembers fondly a book she had
about nurses and what nurses do and what they bring to health care. Becky worked as a
nursing assistant for five years and also gained experience during a nursing internship.
Becky works on a surgical unit.
Becky is happily married with three children and has added Scout Leader to her
activities. She describes herself as an eager learner, talkative, loves to cook, family
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oriented, loves to be around people, and loves the outdoors and nature. Her husband says
she thrives on chaos.
Gigi
Gigi became interested in nursing through the high school health careers class.
With the encouragement of her mother and grandmother, she became a certified nursing
assistant and worked four years in the nursing home and still maintains friendships with
those co-workers. Gigi loved to hear the stories that her grandmother told about the days
when she worked as a nursing assistant. Gigi works on a medical unit and is interested in
travel nursing.
Gigi is single and lives in an apartment with several roommates, a dog, and a cat.
She describes herself as outgoing and also quiet and reflective. She likes camping and is
a good bargain shopper.
Kelly
Kelly worked as a certified nursing assistant her junior and senior years in high,
school. She was so excited to share with her mother what she learned in the CNA classes
that her mother encouraged her to become a nurse. Kelly continued working as a CNA
for approximately seven years before becoming a nurse. She works on the unit known as
the orthopedic, neurology, and oncology floor and enjoys the diversity of nursing care.
Kelly is happily married and is the mother of one child. She grew up in a small
town and is proud to say that her parents have been married for over 30 years. Kelly
describes herself as compassionate and she loves to read “anything I can get my hands
on.” She also loves pets. Currently she has three dogs and a cat, all “rescued” pets, and
unwanted by others.
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June

June knew at age five that she wanted to be a nurse, but then life took her on a
different road. “It wasn’t until I was working at the nursing home that I decided that I am
going to go back to school and be a nurse, and so, that is what I did.” June has been
described by her co-workers as “fun to work with” and “a very caring nurse.” She is
honest and not hesitant to say what she thinks (with tact) in any situation. June works on
a medical unit.
June is happily married and the mother of two girls. She is purposeful in teaching
her girls “how to” do various things and gain independence. Her daughters are in charge
of decorating their bedrooms, even if it means painting the walls purple, pink, and lime
green colors. June likes animals and has many pets including dogs, cats, and rabbits. She
likes to scrapbook and paint anything whether wood, canvas, ceramics, or the walls!
Tara
Tara worked several years as a surgical technician before deciding to pursue
nursing. During her college years, she was employed as a nursing assistant for two years.
Her true love is the emergency room, and her aspiration is to be a nurse practitioner.
Tara works on a surgical unit.
Tara is married with two children, of which one provides the teenage challenge.
She loves to go to the mall, to go on long walks, camp, fish, and attend sporting events.
Rigor and Trustworthiness
Validity depends on the relationship of the study’s conclusion to the real world. It
refers to the “correctness or credibility of a description, conclusion, explanation,

24

interpretation” (Maxwell, 1996, p. 87). Threats to trustworthiness exist, including
researcher and respondent bias (Padgett, 2004).
Researcher bias suggests that the researcher’s values and beliefs may interfere
with an accurate perception or understanding of the participant’s experience. To counter
this, I reflected on my own personal and professional experience with the phenomenon of
transition and recorded my thoughts in a personal journal. After clarifying my
assumptions and what I thought I knew about transition, I set them aside, a process called
bracketing (Ahem, 1999), so that I was able to listen closely to the experiences of the
graduates. I maintained this awareness during data analysis and interpretation. Maxwell
(1996) identifies one threat to validity “is not collecting or paying attention to discrepant
data, or not considering alternative explanations or understandings” (p. 90). Relevant
literature comparison was used against this threat as well as member checking.
Respondent bias involves the concern for inaccuracies or incompleteness of the
data provided during the interviews. Individuals may not want to admit what was done
incorrectly or awkwardly or what they were really thinking. There may be concern of
jeopardizing their employment if they are honest in their perceptions. There may be
selective recall of positive or negative experiences only. There may be emphasis on a
recent event rather than usual treatment. To minimize respondent bias, participants were
assured of confidentiality and anonymity. They could ask that the tape recording be
stopped at any time during the interview, and they were told that there would be
opportunity to edit their transcript. Open-ended questions assisted in participant
disclosure of the lived experience.

Although it may be impossible to guarantee control over the threats to validity for
qualitative studies, the following procedures were used to support trustworthiness:
1.

Participant transcription confirmation. Each participant was given the
opportunity to review her transcript for accuracy of the content and allow
for clarification of ambiguity.

2.

An audit trail. An audit trail is the documentation of the research process
and methods utilized while conducting the study. This technique for
dependability enables others to review the strategy, procedures, and
decisions made by the researcher. Given the same data, perspective, and
situation, other researchers could reach similar conclusions (Powers, 2005,
p. 151).

3.

Member checking. Credibility is achieved when the people who have had
the experience of transition recognize and acknowledge the researcher’s
writing of the experience (Creswell, 1998; Glesne, 1999; Maxwell, 1996;
Padgett, 2004). Feedback regarding the data and conclusions of the study
was solicited from the participants.

4.

Peer debriefing or consultation. Credibility is achieved through the
consultation or input from colleagues who are knowledgeable regarding
methodology or substance. Researchers solicit “their reactions as
listeners” and use “them as sounding boards for ideas” (Powers, 2005, p.
151). A nurse educator who is a qualitative researcher was consulted
periodically throughout this study.
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5.

Relevant literature comparison. During the critical reflection process, the
researcher consulted relevant literature to verify the understandings (Van
Manen, 1990).
Data Collection and Generation

An interview format was used for data generation. First, participant recorded
interviews were transcribed including the participant’s tone; for example, verbal
emphasis on particular words, laughter, slow or fast speech, changes in pitch or loudness.
The participant’s nonverbal communication during the interview was recorded in field
notes, e.g. relaxed, tense. After the interviews or conversations were transcribed, the
researcher listened to each tape and reviewed the transcript for accuracies and
completeness. The tapes were listened to and the texts re-read multiple times. Van
Manen (1984) emphasized that from a phenomenological perspective, this process assists
in discovering the thematic aspects in the life-world descriptions of the participants’
experiences and facilitates the meaning as a whole.
Gathering Codes and the Formation of Categories
“Coding is the process of segmenting and labeling text to form descriptions and
broad themes in the data” (Creswell, 2002, p. 266). Each transcription was read for key
phrases, statements, and words, which were related. Participant comments were initially
clustered into 15 recurring topics. The transcripts were re-read and index cards used to
cluster ideas or codes into 10 related topics. Subsequently, these codes were then
regrouped to form four related topics or categories and then assembled into more
summative themes. Close attention was given to the relationships of the themes and
these themes were reflected on in relation to the understanding of the whole. The themes
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evolved into an assertion or conclusion or unitary meaning of the experience of transition
(Creswell, 2002; Van Manen, 1984). Bracketing (Ahem, 1999), or setting aside all
concerns and preconceptions, assisted the researcher during the reflective phase of co
creating meaning of transition for the new graduate.
Significant Themes
Four categories emerged from the coding process: self-doubt, work environment,
coping, and gratification. From the codes the following four themes were identified:
lack of experience contributes to self-doubt for the new graduate nurse; the work
environment is a dichotomy of support and dissonance for the new graduate nurse;
graduates actively use a variety of methods to cope during their transition from new
graduate to registered nurse; and graduates expressed work gratification when recognized
positively by patients, peers, and self. Reflection on the themes led to the assertion that
the new graduates report feelings of self-doubt and a lack of support during the early
transition into the role of a professional nurse. They actively find ways to cope but need
ongoing support in a positive work environment that recognizes they are new to the
professional role. The codes, categories, themes, and assertion are summarized in Figure
2. Support for each of these themes is presented in Chapter III.
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Floundering
Can’t remember
Knownothing
Mind-boggling
Doublecheck
Everything
Fishout ofwater
Pulled inmany
directions
Overwhelming
Frustrating
Unwanted
Scaiy
Intimidating
Stressful
Unnerving
Terrifying
Demanding
Challenging
Talk
T8kelunch
Bargainshopper
Workout
Friends
Co-workers
Read
Let it go
Self-taik
Patient advocate
Assertive
Answerquestions
Thankyou

Codes
Can’t keepup
It’s all you
Newworld
I’mnot ready
Yourun, run, run
Blackcloud
Miss something

Categories
Dosomethingwrong
Forgetto chart
Thoughtwas
prepared
Different waysto do
something
Newfreshmeat

S elf Doubt

Themes

ASSERTION

L ack o f experience
contributes to self
doubt for the new
graduate nurse.

The new
g r a d u a te s
rep o rt f e e lin g s
o f s e lf - d o u b t

Don’t havetime
Throwyouinto it
Madchaos
Don’t listen
Don’t care
Different ineach
department
Nurses eattheir
young
Walkaway
Talkopenly
Paint
Don’t takeit personalty
Deal withit
Standup foryourself
Makea list, checkit off
Experience
Takecriticism
Appreciation
Knowyourname
Smile
Co-workers
Hug

Figure 2. Data Analysis

Adapt
Expectedtoknow
Samepatient load
Neverget apat onthe
back
Knowwhoto approach
Helpful
Welcoming
Havefun
Askyouquestions
Askquestions
Gowiththeflow
Don’t fret
Avoidshift wars
Trypewthings
Askfor help
Respect co-workers
Workas ateam
Trust yourself
Not everythingis new
Prioritize
Routine
Askmequestions
Paperwork
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Coping

T he graduate nurse
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transition to
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CHAPTER III
PRESENTATION OF FINDINGS
“When you have a dream, you’ve got to grab it and never let it go.” Carol Burnett
The purpose of this chapter is to present the thematic findings. Four significant
themes speak to the experience of transition for the new graduate nurse. The four themes
are Self-Doubt: need for experience; Work Environment: complexities; Coping:
positive survival; and Gratification: intrinsic rewards. Stories and narratives to support
the themes are presented.
Theme One - Self-Doubt: Need for Experience
Lack of experience contributed to self-doubt for the new graduate nurses. At
graduation they felt prepared to enter the workforce as a registered nurse, but the
complexities of the work environment with its multifaceted activities posed situations
that left the new graduate nurses “floundering,” experiencing self-doubt, and concerned
about being able to deliver quality nursing care.
Preparation
All participants thought they were prepared to begin nursing practice as a
registered nurse. All had several years of experience as certified nursing assistants. They
referred to their required nursing practicum experience the last semester of school as very
helpful. Five of the six participants took an optional internship course to gain more
clinical experience as a student, which was described as a “huge benefit.” All of the
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participants, including the one who did not take the course, strongly recommended that
students take it. Kelly described her internship experience.
The internship over the summer ... was something that I learned more
from than probably any of the classes, which is sad to say, but you get in
there and you actually are interacting with people. I did mine in ER ... it
wasn’t just the elderly, or just the young. It was everybody. ...I mean it
was the spectrum from very tiny infants coming in to the very old. I think
I learned a lot just from a few months down in the emergency room. They
[nurses] really like having a student, because then every little thing, “Oh,
do you want to put in a foley? Oh, I have an IV that needs to be started.
Why don’t you go do that?” ... They were all wonderful. They were
right there to show you how to do it.
All students remembered classes during school that related to socialization and
career development in nursing, and especially the work of Patricia Benner (1984) and her
book, From Novice to Expert. Benner described five stages of proficiency in nursing care
delivery. Two of the six participants had given reports to their classmates on Benner’s
work. “But when we are learning it, it is just like I’m way over here,” Tara said laughing.
“Seeing myself way over on that other end ... is not even in your mind set yet.” Becky
reflected:
To me, it seemed so obvious when I was looking at it as a student and
trying to compare people that I worked with. I can see those stages in the
people that I work with ... where you have the advanced beginner and the
novice, and stuff like that. You can ... see where you go through those
stages, where you feel a little more confident and comfortable, and you
look back when you look at the new grads just coming now, and you can
see [the difference]... You can be an expert in some things and a novice
in some things. That’s obvious too.
Tara described when she first started work. “It was like walking into a whole new world,
even though I knew it and had been prepared up to then, it was still like, what did I get
myself into?”
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Susan portrayed her beginning experience this way.
In the beginning, I felt fully prepared to go out there and meet what was
going to be there and found out quickly how untrue that was ... Until you
apply it, it really doesn’t stick ... Because it was very stressful for me to
be out there, and, of course, you have some self doubts, and you wonder,
good grief, I thought 1 was all set for this and I know nothing. I’m out
here and I’m floundering ... In school, the clinical [experience] is like
putting a big toe into a swimming pool. You just have so much out there
and you just get a little snippet of it, really, a little glimpse of it as you go
through your clinical rotation.
Susan continued.
We sometimes have patients come up to the floor with tracheostomies and
we don’t have a lot of experience with that during school, maybe in our
ICU rotation, but then usually the ICU nurses are performing a lot of the
cares in that clinical practice and you are observing. Or when the patients
are on telemetry and we get a call from downstairs [ICU] that maybe they
are in afib [atrial fibrillation] or something, go in and check them, and
what does that really mean? I can’t remember what that really means.
Becky expected to remember more.
I didn’t expect to forget so much ... It seems when you don’t do
something for a while, it just completely goes out of your brain, and you
can’t remember what in the world you were supposed to do. and what it
was, even diagnostic tests and stuff like that. So after you go back and
review it, then you can say, “Yes, now I remember.” But a patient asks
you, “Why are they doing this? And what is this used for?” I say, “I can’t
remember.” I expected not to have such a short retention ... [about]
diagnostic procedures, especially.
Becky continued.
And it [acute care clinical experience in school] just didn’t seem like it
prepared you. I know my first few months when I would have patients,
and I’ve been joked about that I have a black cloud looming over me,
[and] my patients decide to kind of take a pit fall when I come on shift.
I’ve sent way too many to the unit when I go to work. You’re just not
prepared for that. And I don’t know that you really can be prepared in the
clinical aspect, but I think to have a little better idea of changes where a
patient can go quickly from that stable to unstable state, and to talk more
about presentation, and signs and symptoms, and things like that.
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One participant described her worst experience:
1think probably my worst experience, up to this point, was when I was
actually in my patient’s room. I had just checked his blood sugar. I was
in the middle of asking him what he ate for supper, and he coded on me
right then and right there. In the middle of a sentence ... And I was just
totally unprepared for that. And I, I don’t know, his wife was in the room
too, and she started yelling and running up and down the hall, and I was
trying to check his vital signs. And of course there v/asn’t any oxygen
tubing or anything in the room so I could try to initiate oxygen. I
basically forgot my ABCs. And v/hen I came back into the room, it
seemed like a few seconds, CPR had been initiated and so forth. That was
an awful experience, and that patient didn’t live either. And to think that
here he was, living and breathing in one moment, and deceased in the
next. And then I started to wonder, gosh, what did I do? Did I ... What
happened? Should I have realized that something more was going on?
But it was just one of those weird things ... 1 can still see him laying
there.
Learning & Doing
Although students had nursing theory content, they did not always get the
opportunity to practice nursing skills multiple times. All participants identified skills that
they did not fed comfortable doing, but the list was varied with each participant and there
were no common technical skills mentioned by all. More than one person mentioned
starting lVs and providing tracheostomy care that caused them some concern. Other
skills mentioned included blood administration, chest tubes, nasogastric tubes, dressing
changes, tube feedings, peritoneal dialysis, telemetry, and colostomy care.
Communication, organization, and prioritizing skills were also mentioned. Tara felt
unsure of herself measuring and applying her first colostomy bag, or working with the
wound vacs and getting a good seal, however, she loved starting IVs. Kelly’s biggest
challenge was the “smaller things” such as working with the IVAC machines or the
electrical beds when the radio or television won’t turn on. She laughed, “I have to get the
33

aides to help me.” Bucks traction, a process using a foam sleeve to hold an arm or leg in
traction, was “quite an experience” as well as finding specific supplies on the unit.
Remembering the admission orders for each doctor was also a challenge for Kelly. As
graduate nurses, participants had the need for support or validation by more experienced
nurses when doing procedures they have not mastered. June reflected:
[The tough part in the beginning was] lack of experience. You do know
things, but you sort of don’t know until you see them or certain situations.
For me, I’m a visual person. I have to see things or [have] hands on and
do things before things click in my brain. That part is tough... Yesterday,
I gave my first TB test. I had never done one in nursing school, and I had
never done one in practice. I had to have a nurse come with me. I didn’t
have to, but I wanted her to, to come with me to make sure I do this right.
... But I was an expert at catheterizations before I left school!
Susan described this experience:
We don’t have a lot of experience in school with tube feedings, or peg
tube feedings, and when you have to check residuals and give every
medication through the peg tube, and the family is there watching, I just
feel like such a fumble fingers, sometimes. Where do I put the syringe
now that it is full of this osmolite solution, and I have to draw some more
out of there and then I have to put it back, and they [family] are watching
every move you make, and you want to appear confident, you want to be
confident and you want to just go in there and have those skills .. .be so
smooth and textbook like, but sometimes it doesn’t happen that way.
Another participant pondered:
We do peritoneal dialysis (PD) and, you know, that is absurd in itself, that
one day you are supposed to get a two minute conversation, instructional
conversation, and be able to go in and hook up the PD, and do all that. It
is just kind of mind boggling that that’s okay.
Experience helped participants gain confidence and move from concern over performing
technical procedures to understanding a holistic view of their patient.
I think it was probably a good six months before I [would have] told you I
wasn’t scared to go to work anymore. I felt like I was going to be able to
handle what was there, and not get so flipped out over, “Oh my, my
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patient needs blood? What do you mean, they need blood?” Now blood
administration is as routine as taking somebody’s vitals ... I still need a
lot more experience and repetition and I haven’t arrived. I still have a
ways to go. 1want to start making sense of the patient’s condition and
what the labs really mean and indicate. ... I thought I was putting pieces
together, but it wasn’t the right piece. It didn’t add up right.
The nursing units are very busy with many ill patients as well as executing
admission and discharge protocols. The new graduate feels like “there is so much going
on ... you can’t be everywhere, and you feel like you are getting pulled in so many
directions.” Another new graduate stated, “One day you get five or six patients with
acuity levels of 3 and 4 ... they are heavy, hard patients. You can’t keep up. It’s
demanding. It’s demanding.” The new graduate nurse struggles to complete all activities
on time.
As soon as you are off orientation, you are just done. It is all you ... It is
very stressful, especially just starting, and you are trying to get your
system down.... Now you are on your own, [and] you are trying to
establish, “How am I going to do my routine? How do I want to do this so
that at the end of the day I am not staying an extra two hours?”
Another participant referred to feeling like a fish out of water.
I told you that the orientation period was very short, and then when 90
days of employment was up, then I became eligible to float. So here I am,
not even comfortable with the routine on my own floor, but now I’m being
asked to go to another floor and work. Talk about feeling like a fish out of
water.
Rather than technical skills, participants referenced their challenges as
organization, prioritization, and communication skills. Tara learned to have all needed
supplies with her before beginning her patient care.
I always go in and I say “Hi” to everyone first so they see my face, write
my name on the board, and say, “I will be back around to see if you need
anything, and in the meantime, just put your light on or let anyone of us
know.” At least they have seen me and they know who I am. And Tien
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while I am doing that, I just look, and if I know that I have a dressing
change I check it and I just know that everything is in the room so that
when I go in there, it’s all in there. A lot of them are sterile dressing
changes. I’m already gowned up and then I realize, “Oh, I don’t have
everything.” Because that has happened to me a few times, and then you
just learn to remember those things, and a lot of it is going through the
oops to make you realize to remember all the different steps you need to
go through ... [now my] confidence level is a lot higher. When I get on
the floor now, l feel confident.
Fear & Challenge
The new graduate struggles with time management, with a desire to do everything
right, and with a need to provide comprehensive individualized nursing care.
One of the greatest challenges is the time to get everything done and do it
right, and know that you have accomplished something, things you need to
do... I always have the fear that I will do something wrong. What if I do
something wrong?
Kelly reflects at the end of her workday.
What did 1 forget? Did I mess that up? What could I have done to prevent
that, even little things like an IV infiltration. What did I do wrong? It
happens, I did nothing wrong, but I’ll go home [thinking] I should have
checked him more often ... Did I chart that? Because I know they [the
nurses] will call. Did I remember to tell them that in report, whatever
“that” might be ... making sure things get passed on and documented.
That keeps me awake. And I’ve actually called in and “Oh, I forgot to do
this, could you at least pass it on to the next nurse that it didn’t get done.”
Or it did get done, but I didn’t get it written down, or, you know,
something like that...
Another participant described the internal conflict she experienced.
1 feel like I personally need to do this, this, and this. And you feel as
though you failed if you can’t accomplish all of those things. And those
things that I feel like I need to achieve are things that I think are required
... [by] the nurse taking care of these patients. These are like the
standards that I have to do, and you can’t get everything done. And I
don’t think it should be that way.,. It’s not going up and beyond the call
of duty to make sure the patient is turned every couple of hours, but when
you feel like you can’t do that, you know, it’s not being an exemplary
nurse, or anything like that by doing that, it’s giving basic standard care.
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And when you feel like you can’t do that, that’s the biggest challenge and
to come to grips with the fact that you are not giving top notch all of the
time.
Becky identified her greatest fear as missing something simple with her patients.
[My greatest fear is] that I am going to miss something simple, and that
something really negative is going to happen because of it. You oversee
the basics, somewhere, somehow. Where if you think you might know,
and you are unsure, if you don’t say something and then something bad
happens, or you down play it or what ever. Because sometimes a patient’s
blood pressure is going through the roof and the doctor kind of minimizes
it, and we kind of minimize it with him, and, you know, what if they
stroke? That would make me feel horrible. So, things like that. But you
get over that a little bit.
Gigi also has the fear of overlooking an important sign or symptom that a patient might
have.
I suppose I have fear, probably about seeing something that you should
have picked up on, something that you miss about the patient [during your
assessments]. It is easy to do, actually, you know, easier than you think. I
have dreams all of the time about working. I had a dream that I was in
these other patients’ rooms, and I couldn’t get to this one patient, and then
the one girl who is really helpful, usually, you know, and very smart, she
comes and tells me that she gives this lady five minutes to live. I better
get in there, and I had dreams like that all of the time at first... I’ll have
weird dreams like that, or I’ll have dreams where one nurse is telling me,
“Well you better give this.” And then the other nurse is going, “No, you
better not give it.” and so I still don’t know what to do. I have dreams like
that. Just crazy ones ... You dream all night and then you have to go to
work.
%

Participants also face the decision of trusting their assessments, documenting their
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findings, and talking to the physicians.
Another big challenge, I thought, was feeling as though you had the
authority to document things. That was something 1 struggled with and I
know a lot of my colleagues, new colleagues, had the same feeling. But
you don’t feel that you can write something or say something to the
doctor, suggest something. You know, every doctor is different. Some of
them don’t want you to suggest something, but you know you might feel
like they [the patient] are going into some major respiratory distress ...
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[The challenge is] feeling that you are confident in yourself enough and
that you have the power to make that statement.
In summary, although participants in this study felt prepared to assume their roles
as registered nurses, they soon realized they were not ready for the complex, fast-paced,
multifaceted work place. Beginning months of nursing practice focused on technical skill
competency, time management, organization, and prioritization. They feared making a
mistake or missing a sign or symptom that would compromise patient safety. The new
graduates’ lack of experience contributed to their self-doubt that they could be a
competent nurse.
Theme Two - Work Environment: Complexities
The work environment is a dichotomy of support and dissonance for the new
graduate nurse. Although the new graduate may have several years of experience in
health care, may have successfully completed an undergraduate degree in nursing, and
may have completed a guided six semester hour clinical course designed to ease the
transition to the new registered nurse role, all participants described the first few months
at work as overwhelming and not what they expected. The work environment is
complex, fast-paced, and multifaceted. The nature of nursing work includes both
technical and professional skill sets, including communication skills with patients and
their families and friends, nurses, doctors, and others on the health care team.
Participants encountered support by some individuals and lack of support by others.
Initial Emotional Response
What words would describe those first few months when your dream has come
true and you are now working as a registered nurse? These participants used words such
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as overwhelming, frustrating, scary, intimidating, stressful, terrifying, drowning, terrible,
trial by fire, trapped. Tara offered this summary. “It is very stressful, especially just
starting, and you are trying to get your system down.” Other participants described those
early days this way:
I’ve always wanted to help people and I’m interested in health care and I
felt that this was the next logical step for me. Truthfully, there are days,
though, on the floor when it is overwhelming, especially in the beginning
and I wondered, my God, what have I done? ... We came on shift and we
were a living,, breathing body and we were assigned five or six patients,
and hit the floor running. So, it was frustrating, even though I did my
practicum on this same floor ... The insertion of the NG tube ... is one
that I think is a little intimidating, and even IV starts. You don’t have a
chance to practice it or get better at that skill, really, until you are out on
the floor.
Well, at first it was extremely overwhelming. I could have probably cried
every day afterwards. I think it takes time to get organized ... You feel
like you are drowning sometimes, like you just can’t get back up to where
you are supposed to be, you know, catch up. [The charge nurse] says,
“You need to do this. You need to do that. This person has a new order.”
And you just think Ohhhhh ... They just drop you off when you are done
[with orientation], and then you start right where they [other nurses] are at.
You don’t get any less patients. It is nice to not be treated any differently,
but it would have been nice to have a little less load at first, because it was
really overwhelming. But it’s not like that anymore. I mean occasionally
there are days that I feel overwhelmed, but not like at first... Sometimes
it feels like you are trapped once you are somewhere, and you are trapped.
It was scary, absolutely terrifying. Orientation wasn’t too bad, where you
had two or three people, and then three or four, and then all of a sudden
you have an entire caseload, and they are all yours ... The second day off
orientation, about 3:15 in the afternoon, my patient coded, trial by fire. He
lived, but that was an experience to behold. There had never been a code
on the floor since I had been there, so it was completely new to me. I
hadn’t been able to go in and watch or anything.
That was very scary', very scary. In the first weeks [during orientation]
they give you somebody to follow, so it wasn’t really bad in the first two
weeks, but then there was a shortage [of nurses] and so you just get
thrown out there before your orientation period should be really over.
And you are just, you know, you either sink or swim, and that’s about how
39

it works ... It was terrible at first; it still can be that way ... It is really
tough, it’s tough to be a new graduate, but you do get through it. Well,
I’m still going through it, I think.
I think the biggest thing was trying to get myself organized and to look at
my patients. It is all so overwhelming at first. It is too overwhelming to
be able to sit down and do that prioritizing. You just kind of go. It’s like
hurry up and try to see them all, and pray to God that nothing comes up in
the mean while, that something doesn’t happen.
Workplace Realities
The workplace is dynamic and challenging. Participants talked about their
orientation, the fast-paced environment, floating, participating on the code blue team,
technology, and shift work. Organization and prioritization are a main focus of the new
graduate.
Orientation
All participants commented on what they considered a short orientation time. The
orientation for new graduates is six weeks in length; however, for some of the
participants who had previous experience either through employment or through the
preceptorship or internship experiences with the nursing education program, the
orientation time was shortened. Only one participant had the full six-week orientation
with gradual increase in the number of patients and responsibilities. It was important to
Kelly that “I could go to them [assigned nurse preceptor] and they had time to help.”
Tara said, “I think I would have felt better knowing that I had had the full orientation.”
Even if the nurse manager thought that Becky was doing well and didn’t need a nurse
preceptor anymore, Becky referred to her need to have that continued support for the full
orientation time and “to have a little bit of a safety net.”
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I think the hardest thing for being a new grad is the fact that they throw
you into it very quickly, and they don’t look at you as being a new' nurse
for very long. You kind of get thrusted into the whole nursing profession
and you are an equal partner with the rest of your colleagues, whether
you’ve had five months experience or five years or ten years or whatever.
It was nothing to take 5, 6, 7 patients during the day shift shortly after
orientation, and they didn’t consider that you are new off orientation.
They wanted to be fair to everybody, that everybody had the same number
of patients, and so, those things in themselves are enough to drive you
crazy.
My name shows up on the schedule, and then I went through [hospital]
orientation for three days, in which they overwhelm you with information.
You just cover so much stuff, and there is no way that you can really
remember it or apply it once you get to the floor, until you live that
experience.
Fast-Paced Environment
Participants also commented on how busy the hospital is with many patients.
There is the feeling that there are not enough nurses for the amount of patient care needs,
and that almost every day is chaotic. “I don’t think that we have had a day that has gone
by that we haven’t had a full [patient] load for all of us. And that is the hardest part about
it. It is just very busy.” June stated it this way:
It is tough to manage 5 or 6 or 7 lives at a time. On that nursing floor on
the day shift, four patients are ideal. You don’t really get time to stop and
look up things. You have to do that when you get home.... I’m lucky if I
sit down for 20 minutes in a 12 hour shift.... We are short, we are behind,
we have no help. Overworked, we are just overworked, and you iun, run,
run, run. It is crazy.
Becky said:
I think that is the thing that gets me most, because, so many of our days
are so busy, and so chaotic, and it’s the far and few shifts that I get to
work where it is a nice calm day, where I get to do my optimal patient
care, and review my charts, and look at my H & Ps [patient health
histories and physical exams] before the end of the shift, and look at labs.
It’s just so crazy some days.... The last shift that I worked I had two charts
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charted on my nine patients by the end of the shift, so I had to stay over
my shift and chart, but that was my black cloud following me around.
Susan reflected:
You know, I am still learning it [floor routine]... because there is just so
much information. At first, I believe as a new nurse, I was focused more
on doing the patient cares and the tasks at hand, as opposed to kind of
knowing the floor routine, whether it be when physical therapy comes up,
or respiratory therapy comes up or, or, what consents are needed when, or
who prepares them, the discharge paper work. There is (sigh) just a ton of
stuff to learn, and I’ve been there for many, many months now, and I can
honestly say I haven’t read through the policy book, because you don’t
have time on shift to do that either. You barely have time to look at your
patient’s chart and know what their history is, what their labs might be,
what’s going on with them, and try to make sense of it... It is kind of
overwhelming, especially at the beginning. I was late, I would be on shift
reported off to the next person, and then spend a couple of hours charting,
because that’s something you didn’t have time to do during the shift. I
mean, I have since gotten a little more organized and made sure to make
use of every spare moment that I have, whether it be charting graphics or
starting to write my nurse’s notes or doing something of that sort just to
stay on top of things.
Floating
All participants addressed the practice of floating. As experienced by the
participants, floating is the assignment of a nurse who usually works in one area to go to
another unit to help because of short staffing of nurses and variability of patient census.
June articulated the fact that “things are a little different in each department,” and a float
must adjust to the change in the unit’s physical organization as well as the unique care
requirements of the patients. The thought of floating was described as unnerving,
terrifying, scary, and really tiring. One participant adamantly disliked floating and
another participant loved to float and always volunteered. Most of the participants
admitted that the float experience wasn’t bad. “They give you easier patients, and they
pair you up with a buddy ... so you can go to them for any questions, and they check on
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you.” Kelly said it doesn’t bother her to float because “everybody has told me that our
floor is the worst to float to.” Other comments by participants follow:
I’ve floated more than I think I need to, but I’ve already been to the ICU
several times, which I hate. I don’t think you should have to go to the ICU
until you have at least two years experience. Because, I mean, as
uncomfortable as you are in yourself just being on your own floor, it’s
almost an impossibility. They try to give you the most stable patients, but
you know when you have an ICU full of unstable patients, how do you
figure that one out? And I don’t think they should float you, like the
example with me, when I am working a 12 hour shift, float you for four,
and you have to document on those patients, and then you are supposed to
get up to your floor or where ever else they float you, and to be ready to
go. You know, you are behind on everything.
When we have floats that come from other areas, they are baffled by what
we are okay with when we take care of a patient in that condition, because
they are unique. You know, they have unique presentations, and so you
handle it differently.
All in all they [float experiences] have been okay, but it is just the fact of
knowing you are going, your number is coming up and when? It is just a
little bit unnerving.
Code Blue
New graduate nurses are integrated into the nursing work environment, which
includes participation on tire Code Blue team. If a patient situation requires resuscitation,
a “Code Blue” is called and one nurse from all units attends the code. The role of the
new graduate is to be the recorder, to accurately document the events during the code.
Gigi stated, “The first time it was kind of nerve wracking, because that sheet is kind of
hard to follow.” Susan gave the following insight:
And then one day I showed up at work and looked through the
assignments, and behind my name was a number 5. I said, “Now, what
does that mean?” “Oh, you are the recorder on the code team.” “And
what do I do?” “Well, you just listen, and if they call a code blue, you
show up to wherever they are having this emergency, and you write down
every thing that happens.” So now this is in the back of my mind the
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whole shift, you know, is it going to happen? When is it going to happen?
If it happens, how long am I going to be gone? How far behind am I
going to get in my own patient cares? Who’s going to watch my patients
while I’m gone? Having never been to a code before, really, you don’t
know just how chaotic it can be, and how much conversation there is, and
how much activity there is, and you are supposed to be able to keep track
of this and write it down on a form that is so complicated that it doesn’t
make sense. So, I just started writing it down on a plain piece of paper
and then transferring it over, and then you have to be able to tell that
physician, “It was at 10:13; okay we are due for another one, push mother
so and so.” It seemed every time I came to work I was number 5. For
Pete’s sakes, can’t somebody else take a turn? So it seemed like they
wanted the new grads to have that experience at least twice before they
kind of put you through a rotation. So now, I find I am not that number 5
so much anymore. It was just kind of unnerving, because you are waiting
and wondering. And sometimes you might have more than one in a shift,
and you are expected to be there.... I heard that code blue and I didn’t
even want to go. So i raced down the stairs and took up my posi .ion next
to the crash cart, which is where they told me to stand, and then the
supervisor of the hospital was there, and she said, “Who is recording?”
And I raised my hand, and she handed me a clip board and said either use
your watch for timing or use the one on the clock, but make sure it is the
same one all of the time. And so I just started writing stuff down, and not
always do they yell out what they are doing, and you kind of have to ask
sometimes, or whatever, or she would stand next to me and say, okay, they
just pushed some bicarb. I would write that down. And they would run a
strip and you would write that down. They would be bagging o r ... all
your senses have to be working in order to capture what is happening.
And I felt like the documentation had to be really accurate in case who
knows what later down the road ... They worked on the patient for at
least 45 minutes.... I’ve never really seen the events that transpired like
that before. It wasn’t successful. No.... It weighed heavy on my mind
[after returning to the floor].
Although five of the six participants described their first experiences on the code team as
unnerving, awful, or nerve wracking, there was one participant who stated,
I’m an ER/ICU nurse [at heart].... Code Blues are just organized chaos,
and I like it. It is amazing how things work and some day [I want] to be
the ICU nurse that is in charge and everybody just stands there quiet and
waits for you to tell them what to do, and I like that.
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Technology
All participants believed the technology they used at work was a good thing.
They thought the current use of the Pyxis and the handheld Veri-5 medication systems
were easy for them to learn, “are the best thing,” and have had a “huge impact on the
number of medication errors.” All participants were looking forward to the new
electronic medical record system that was coming to the hospital “where everybody from
doctors, to nurses, to support staff will be entering everything on computers.” Susan
thought it was “a little frightening, but I think it is necessary and it is the wave of the
future.” Kelly thought it was fun to assist some of the older nurses in using the computer.
June is “excited” and Becky is “hesitantly eager” for the new computer system. Tara

I love the computer idea. I think it will be great once we get it... I grew
up in a world where I have probably used the computer since I was five, so
I am used to them and 1 like them.
Although the new graduates stated that learning the technology at work was easy, one
participant also described some frustration.
While I believe that they are a good thing, and they have prevented errors
in my case, they also can be a challenge, because, you take it into a
patient’s room, you scan their bracelet, you scan their meds, well then
you’ve got some order that isn’t confirmed yet, so you can’t go ahead and
give the meds until you go out and look at the order and see if this is truly
what the doctor wrote and how often - you know, is the medication
correct, is the time correct, is this what they are getting, so you’re in and
out of the patient’s room a lot just to accomplish one task. And that is a
little bit frustrating to have to put on all those extra miles ... then I have to
find somebody else to come in and verify my selection of meds.
Sometimes, there is nobody around and you just stand there, waiting, until
you see a living, breathing body who can come and do that for you, so that
has been a little frustrating ...

45

Shift Work

Shift work is a reality for acute nursing employment. None of the participants
complained about their normal work schedule. One chose to work nights because it fit
better with her family’s schedule. One works days and nights and thinks i t ’s good for
her to experience both shifts and each shift’s activities contributes to her increasing
knowledge and understanding of patient care. Each participant takes her turn working
weekends. Most of the panicipants were working twelve-hour shifts, however, some
chose a combination of 8 and 12 hour shifts because it was a better combination to meet
family responsibilities.
Dissonance
New graduate nurses experienced a difference in their vision of what they thought
would happen in their first employment as a registered nurse and the reality of what they
actually found. They did not expect to carry the same patient load as other nurses with
more experience, have other staff too busy to answer questions, have to float so soon,
participate on the code team without first observing and be given an orientation to the
expectations, be left so much on their own without help from other nurses, be depended
on so much by other staff, forget so much of what they had learned in school, be so busy
all of the time, and be treated unfairly or rudely by more experienced nurses. Participants
provided the following narratives:
I thought I was prepared for what lie ahead in tire work setting, but my
vision of nursing and the reality that I was greeted with were vastly
different.... I think that our employer expected us to know as much as
people who have been there for umpteen years and were comfortable in
their roles, but coming on to the floor we were expected to carry the same
patient load and to cope with whatever happened on that shift, not really
being prepared to do that ... no two people do anything really quite the
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same, and so you could never really get into a routine.... You never knew
when your day was going to come up [to float] ... so you are in the mind
set, these are going to be my patients, I had them yesterday, and boom, all
of a sudden that rug is pulled right out from under your feet and here I am
maybe in ICU. There are specialized nurses down there; they go through
months of training to work there. How can I, a new grad, be expected to
perform down there? ... They needed somebody to float for eight hours,
so then at the end of the eight hour time period then I’m asked to go back
up to my floor and receive a whole new onslaught of patients, do their
assessments, and complete the paper work in really half of'the time,
because I’ve only got four hours remaining of the shift.
There is a lack of information as a new nurse. It is assumed that you know
how the depart nent is run. They forget that you haven’t been told.... I
really wished that there would have been a longer orientation period or a
longer clinical time [during school]. I expected maybe not to be left so
much on my own. I mean, but people couldn’t help it. The other staff
tried their best to help, but they are just as busy and [don’t] have time to
help a new nurse. I expected more help.... I ask questions to anybody
and everybody who is right in my sight. I used to joke ... that if they saw
me they would run the other way because they knew I was going to ask
something and I needed help with something.... I think it was tougher
than I thought it would be. I don’t know why it has to be that way. I don’t
think it should be that v/ay, but for some reason, it is that way. I just think
maybe more orientation, nurses following nurses for a longer period of
time would be beneficial on both sides, on the job and the school,
someway to mesh those two together for longer than a few weeks.
I guess when I came into the real world I expected that people were all
going to like you, you are always going to be their favorite nurse, and you
are going to know what to do, and you are going to have a few patients,
and it was going to work nice, and you would go to work everyday and
you would like it, and so on. That is what I was thinking. And what did I
find? Well, it is challenging. There are a lot of things that can go wrong
... I had never heard the term, “They eat their young” before, and that is
exactly how it is, exactly.... I think that is maybe the most depressing
thing to find out was how the other people would treat you.
I expected that they would take into consideration more so that I was new.
It seems that they forget that very quickly. So that is one thing that I
expected. I expected that they would give me easier patients and less
patients initially, and when there are only two RNs on the floor, you get
the harder patients, you know. So if you are working on a day when there
are a lot of LPNs, that doesn’t matter whether you are new or not. You
know, if you have the patient that is going to get the morphine IV push
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every one hour, you are going to get the patient because otherwise you are
going to be doing it anyway on top of all the other patient load, which
sometimes happens too. And 1didn’t expect to have to be depended on so
much by other staff That in itself with the LPNs, you know, because of
the things that they are not allowed to do. There is so much more that you
have to do for them, you know, changing the PCAs. On a surgical floor
you have so many PCAs, and the fact that they can’t do that, you know,
it’s like you are overwhelmed with all of your roles and responsibilities for
your patients, and yet you have to go in and take care of all of these other
ones. So, that I didn’t really think about, hanging TPN and lipids.
It was different than 1 expected. I guess in class they always told you
about the theory and we need to advance the body of knowledge for
nursing, and we always talked about research studies. Then you go out
and you just do the technical things. You do the assessments, and you
have the conversations ... I thought, “Is this all there is?” 1was focused
on the tasks. I always felt like there was something missing. And then as
I have gone on, I’ve kind of figured out that there was nothing missing. I
just didn’t know what to expect. Because now, instead of [asking],“Is this
it?” now every thing I’m doing, I’m like, “Oh, I didn’t know that?” or
“Oh, I’ve done that before.” I’m thinking what I am learning ... You
need to advance yourself first.
Participants wished they had had fewer patients so they could have seen and
learned more before being on their own, and so they could also get done on time. They
also thought it would have been helpful to follow the various health care workers to learn
about their roles and see the unit as a whole. Most of the participants wished they could
have been with a nurse longer than six weeks. Participants stated,
I believe new nurses should be with another nurse at least six months up to
a year. I know it is not realistic because there is such a shortage, but
ideally, I think that is how it should be ... Before you are on your own, I
think you should have a good six months underneath you.
There is a lot that you have to ask the patients, and look at, and listen to to
be effective in their care. So, having somebody there ... guide you
through that process ... offering constructive criticisms, or
encouragement, or a pat on the back for something that they saw you do
right, or just being able to help you do your assessment more thoroughly
or if you forgot to ask the patient a question ... and to maybe just see them
in action while you observe, too, is helpful.
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A little bit of a safety net or just the reassurance that if I go and ask this
person, they will stop and they will address my question, otherwise you
are just kind of floundering and you stop somebody in the hallway and
you ask them a question and they are busy themselves and they don’i
always take the time to answer the question or they refer you to somebody
else, and so you end up asking several different people before you can get
an answer ... it would be reassuring to know that somebody was there.
Cause, often times, I know what the situation is, I might know what I
should do for the patient, I might know that they are having a reaction x
something, but 1just want somebody to validate that...
Professional Support - A Dichotomy
Participants shared incidents of helpfulness from other nurses, including co
workers, nurse supervisors, and nurse managers. Tara talked about her nurse preceptor
during orientation. “She was very good. She taught me a lot.” Susan said, “I found out
just how much my preceptor did for me after I was on my own.” June reflected on her
beginning days at work.
It was terrible at first. It still can be that way, but, you know, there are a
lot of good nurses there that help you. That helps. That’s the only reason
I survived, I think, because those other nurses help you ... The only
reason I still keep coming back here everyday is because of the people I
work with. And because of the patients ... My co-workers help a lot.
Kelly stated,
The house supervisors are all just wonderful. They are very helpful,
usually. And a couple will sit and explain things. “I just don’t understand
this.” And they will sit there and explain it until everybody gets it....
When we didn’t understand why they [doctors] were doing this or weren’t
doing that, or whatever, he [nurse supervisor] sat there and explained it
until everybody went, “Oh, that makes sense.”
Gigi said that she feels like she can give suggestions at unit meetings.
The supervisor will look into it, or try to change things. You never feel
like you can’t give your opinion.... You feel like one of the family
members right away. I mean they are very welcoming, on my floor,
anyways, they are.
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Kelly recounted the first time she went to a code blue and “afterwards, I had to rewrite
things that were messy or made no sense, and the assistant manager sat down with me
and helped me do that.” Although Susan did not receive any emotional support from
fellow nurses after her patient coded, she was very sensitive to the nursing assistant that
she worked with who was a pumper during the code. “It happened to be her first code,
and she was afterwards visibly upset.” Susan took time to talk with her about the
experience.
Although many nurses are helpful and very supportive of the new graduate, there
are other nurses who are too busy to answer questions, do not listen to the new graduate
or give a pat on the back for good work, and nurses who eat their young. Whether
intentional or not by the nursing staff, one participant did not feel welcomed on her unit
as a new graduate.
I show up in the report room as a new nurse and don’t even really get
introduced to the staff. I’m just a new face, a new body, and I’m working
with my preceptor, but I just don’t feel welcomed. 1 start my orientation
with my preceptor. You never knew from day to day who you were going
to be with, and so, you don’t have a routine or a good foundation on which
to build, because everyone is doing everything so differently...
Sometimes you felt unwanted.
Participants acknowledged that there are nurses that like to help the new graduate and
some that, don’t.
You know who you can approach, and who you can’t approach. And
there are certain shifts whe-e the other people really weren’t approachable.
I know who I can go to, who I can trust, and who is goir.g to make me feel
comfortable talking to them and asking them questions. Some people
aren’t approachable. So, I have kind of figured that out.
The new graduate would like to receive recognition for a job well done.
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You never really hear feedback from other people. When the patients
send back their questionnaires, of course the only ones we ever get to talk
about are the ones that aren’t so good. The patient has had a complaint or
a problem on the unit or something, and then they usually talk about those.
And our manager says, you know, this isn’t a direct reflection on our unit,
this one or two variances that we got, because we get plenty of good
things said about us too, but those things aren’t usually shared. I don’t
know why. I think that is true of any place though, you just kind of hear
about the bad stuff, and you are supposed to fix the bad stuff. Never get a
pat on the back for the good stuff. I try to thank my CNAs daily, because
they do a good job and they do a hard job and I at least want them to feel
appreciated and come back.
More experienced nurses tend to ask their peers questions and often overlook the new
graduate as a source of information or consultation.
Sometimes people, because you are new, they don’t want to listen to you
... but you do know stuff.... I was right on one other thing that they
didn’t know about, and I told them the answer ... and now this nurse will
come and say, “Okay, do you know what we do here?” They still don’t
know everything with some 30 years of practicing. So I think that is kind
of nice. There are older nurses that come to me and say, “How do we do
this? What do we do for that?” Sometimes they know and sometimes
they don’t, and we have to look it up.
New graduates may feel unsupported in the busy work climate, but at times the short
staffing interferes with the willingness by nurses to help. June commented,
Well you know, I watched them [new graduate nurses] yesterday, and as a
matter of fact this week they have been on their own. Yesterday, I felt
badly for that new graduate nurse, because she was with me, not following
me, but we were on the same wing together, and I could not help her
because we were so busy. And she was, and the whole entire floor was,
behind and in a chaos. It’s a mad chaos lately.
Nurses Eat Their Young
The phrase, “nurses eat their young,” has been used in describing an unsupportive
or hostile work environment by nurses to nurses. It is common for this discussion to
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occur during the nursing school curriculum. Three of the participants referred
specifically to this phenomenon.
I had never heard the term, “They eat their young,” before, and that is
exactly how it is, exactly. And you know, you think, why would they
want that? I remember, maybe I was so naive in school, because why
would they do that? You know, we are giving them extra weekends off,
and then they don’t have to work so much. It is all great, you know. No!
It’s not. I don’t know what it is.... I just tell myself [the reason] they are
like that is because they fear that we are doing as well as they are and they
have been doing this for many years, and I am coming out a year or two,
and I’m at their level of skills, but maybe not knowledge, but I’m getting
there, and maybe that’s why they act like that. I just tell myself that
because it makes me feel better.
Well, now you are part of the unit, but it is still not really receptive. Some
people are afraid to work with new grads. I mean they don’t want to be
assigned, on nights especially, I have heard of this happening. There’s a
veteran nurse, and then she might have two new grads, an LPN, and
“That’s just not a good work situation for me, you know, I have my own
stuff to do, and here I have new people coming to me with all kinds of
questions, and needing help with all kinds of things,” and that’s not
working for her ... they eat their young, how does that saying go? Nurses
eat their young. I mean, I just don’t feel like I can approach any and all of
the nurses up there. Some of them, I’m not even sure they know my
name, but, yah, just not that welcoming.
I said if I ever cry at work, that’s my time to get a new job, and there was
one day I was close.... It was just one of those nights that they [older
nurses] took advantage of me because I was a new nurse, and it doesn’t
feel good ... it was awful... for me to get stressed out... They give you
extra assignments.
They will ask questions, and they will tell you like you are dumb. They
treat you like you are four years old.... There is one who will leave report
early just to come out and check her charts to see if you have missed
anything.... There was one night that I ended up with thirteen patients at
the end of the night. I started with ten, and I had three admits, bing, bing,
bing. And none of the other nurses took one. And that was the night I
almost cried, because in the morning I was just so stressed out, and I had
two that were surgicals and they were going right away in the morning,
and that’s a lot of stuff to get ready right away in the morning. One of the
admits was late, and they weren’t there on time, and OR is already calling
for them, and I’m like, “Do you know what time they got here?” But I
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mean, I know it is part of the job, but there are things that could make it so
much easier, just because it is change they are not willing to do it. They
eat their young.
I have heard many times that nurses eat their young, and this is true.... 1
remember one day, I jumped up and down, and I said, “I hate her. I hate
her. I hate her.” Because ... everything I did was wrong, all day long,
from the time I got there until the time I left, everything I did was wrong.
I went and talked to the unit manager about it, and she said, “Oh, that is
just how she is. She is a teacher at heart, and she is trying to help you.”
That is not how I saw it! So ... but there are other nurses who are always
right there to help, and, “Oh, do you need anything? Any questions? This
is how you do it, but this is where you look it up if you need to do it
again.” So, there are both on our floor. There are some that are just
wonderful and some you just can’t talk to.
One participant described the unapproachable nurses this way.
We usually have a few people on the night shift that are high and mighty, I
guess. They never screw anything up. They never mess anything up. But
they are always perfect, and you should be perfect right along with them
... Their way is always best.
Another participant felt as if the nurses concerns on her unit were not heard by
management.
The biggest frustration [is] if the higher ups don’t even recognize that
there has got to be something done. You feel like they don’t care. They
don’t listen to your concerns. They just don’t care. And I don’t know if
that is true or not, but that is how it is perceived by most of the staff.
Nurse-Physician Relationships
All of the participants expressed that they had very little difficulty interacting with
the physicians so far. “Some of them axe really nice, and some of them aren’t.”
I would say that for myself it has been satisfactory. I remember initially
being a little intimidated by them [doctors] and not wanting to have to call
them for a phone order or call them with infonnation on their patients,
because, you know, you hear horror stories from the. some of the other
nurses, “Well he hung up on me, he yelled at me,” this, that, and the other
thing, but I have not yet experienced that. I’ve found most of them to be
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very approachable, and interested in what I have to tell them. So far so
good.
Kelly gave kudos to one doctor. “He;s the best. After we got everything settled [after
the code blue], he came and found me and said, ‘You did a really good job.’”
The participants acknowledged that, “some of the doctors can be very rude and
degrading.” One doctor comes from a culture that views women as inferior and “he
practices that way.” Some doctors have their favorite nurses. “They know what he is
thinking before he is thinking it, more or less. So, he likes to go with them. He is just
more comfortable with them, I guess.” Tata has learned this:
I don’t mind it [working with physicians]. I’ve never really had a run in
with any of them, yet. I am kind of just to the point, like, don’t waste their
time, because I don’t want you to waste my time, either.... I learned...
what you can and cannot do.... I’ve seen the battles, and I would just care
not to be a part of it, so I do the things that I need to do and I get it done....
The biggest thing why they get mad is because you didn’t follow through
on one of their orders.... There is always someone who doesn’t agree with
how you want it done, but in the end it is my license, and if I want to call
the doctor and he wants to yell at me, it’s okay, at least I called. I’ve
learned that too.
When Gigi works nights, she struggles with the decision to call or not call the doctor
regarding a patient situation. She admits, “I usually do if I have that feeling, otherwise
I’ll think about it the whole night anyways. So, that was my hardest part.” The
participants viewed the physicians as humans who occasionally have a bad day and who
may not realize that a nurse may be a new graduate.
I think they just see a form there and they aren’t realizing maybe you are a
new nurse, and you may have only been on the floor for a week or two,
and they are giving orders, get this and get that, and you don’t have any
idea what they are talking about. That happened to me when I first started,
and I just said, okay, just a minute, you’ll have to talk with this nurse. I
would have to be frank and say, “I don’t know. I’m new, and I don’t
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know anything.” Most of them are okay. I’ve gotten chewed out by a
few.
In summary, the work environment is a dichotomy of support and dissonance for
the new graduate nurse. Participants considered the orientation time was too short, the
work environment too fast-paced, participation in floating and code blue experiences
came too soon, and staff preceptor support did not last long enough. There was a
dissonance or reality shock between what they expected to find in the work setting and
what they actually found. Some nurses and physicians were supportive and others were
unapproachable or rude. The new graduate needs ongoing support in a positive work
environment that recognizes they are new to the professional role.
Theme Three - Coping: Positive Survival
Graduates actively use a variety of methods to cope during their transition from
new graduate to registered nurse. They engage in actions during work and on their own
time to facilitate the transition experience. They verbalize concerns, ask questions, work
on attitude, get organized, visit with co-workers and classmates, value lifelong learning,
do not take things personally if it is not their mistake, take breaks away from work, get
together with friends and family, and practice self-care away from work by doing things
they like.
Problem-Focused Coping
All work places have challenges for new employees. In describing how the new
graduate nurse copes with these adjustments, several participants gained a sense of
empowerment by being assertive and voicing their concerns at work.
I think that the way I cope is because I am very vocal, and I’m outspoken
about my opinion. If there is something going on that I don’t like, I voice
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my opinion. I think that is my way of getting it off my chest. That way I
don’t go h: me and stew about it.... I feel like the nurse manager hears our
complaints and our concerns, and at least attempts to try to do something
about it.... If you just kind of timidly carry around all of that stress and
stuff like that, it just gets worse. I’ve had times where I’ve done it, and
I’ve felt worse about it. So you know, I’ve done it both ways, and I know
what works. I’ve always been outspoken, so, if something is going to go
on, I’m going to say something about it.
Another participant added humor to her verbosity. She stated:
I cope with joking and trying to have fun with my fellow co-workers, that
is how I cope. I also talk openly to myself as I’m walking down the
hallway. That is how 1 deal with stuff. Or I just say what is on my mind
and that is how I deal with it. That is how I cope. I just say what I am
thinking. When I first started there, nurses did say that to me, “You don’t
always have to say what is on your mind.’5 I mean it always comes out,
and it does. I always just, you know, I probably shouldn’t say this, but I’ll
be flying around, and I’ll say, “Oh, I just hate this place.” And I’ll be
charting this and that. And it comes out verbally. I don’t really hate it or I
probably wouldn’t show up day after day. That’s how I cope with it, I
guess. I just have to say this is what is bugging me right now and then I’m
over it. My fellow co-workers help me quite a bit. We have a lot of fun.
We try to make light of things because there is no other way you can get
through it. Not that you are messing around all day and not serious about
your work, that’s not it. But you have to have some fun. You just walk by
each other and say something funny or something in passing, and it helps
your day go by.
All participants stressed the importance of not being afraid to ask questions.
“Know how to ask questions,” Tara said. “That is the biggest thing I could take away
from that [early months at work] was to not be afraid, because if you don’t ask questions,
then you are in the wrong profession.” Gigi admitted she would “double check
everything.” Kelly reflected:
Don’t be scared to ask. No question is stupid, and ask it 18 times if you
need to. Every time I had to give Lantus, I asked, “Lantus is the one you
can’t mix, right?” Every time, I could look it up, and they all know that I
know it, but I still have to ask it.
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Participants were eager to learn, focused on maintaining a positive attitude, and
tried to display confidence. Rather than hesitating to do something because of lack of
experience, Tara had a positive attitude toward learning and actually liked to float or go
to other units to learn something new.
I always volunteer just to go. I like it. I mean, floating is how you make
it. When you go to a different floor, it is all on you and how you look at it.
If you are going to go there all crabby your day is not going to be good. If
you go out there thinking, “oh, I’m going to be able to learn something.
I’m going to meet new people and I love it.” I think it is a great
opportunity for us to be able to do that. And some of the skills are a little
scary, on different floors they have whole different machinery, you know,
orthopedics, oh man, I mean I remember seeing it in the book and learning
about it, but actually to have to use it. So then you have to get someone.
Most people just say, okay, you take this one. And I’m like, show me how
this works. There is a chance I’ll be up here again. So, I enjoy floating.
June tried to display confidence while she was learning and gaining experience.
The patients, I don’t tell them I’m new, so they don’t know. And I’m an
older new graduate, so they probably think that I have been practicing a
long time, and a few of them have asked. If I go to start an IV and it
would be my second or third one of my whole entire career, well, “Have
you done this before?” “Oh, yes.” I make them believe —I don’t
personify that I don’t know how to do it. Maybe make them think that I
am competent and confident when maybe I really am not. I don’t let them
see that I have probably only done 5 or 6.
Organization and prioritization are key to time management. The new graduates
struggle to discover what works best for them. June admitted, “The greatest challenge
[is] to learn how to organize yourself... to organize everything on a day to day basis.”
They learn by experience and observing other nurses. Gigi learned to go with the flow.
You are not going to get your meds passed at 8 o’clock so don’t fret about
it. it will just cause you more stress. Just kind of go with the flow and get
things done. I mean you can’t worry about getting things done on time all
of the time. Not everybody can have their meds at 8, you know. And that
was one of my biggest things. I was always trying to get things done on
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time. I would pass my meds, and then I wo-id go back and assess, and the
nurses there just do everything at once, assess and pass meds.
The new graduates feel overwhelmed with their new responsibilities and patient
assignments. Tara shared this decision-making approach as to how she would cope when
feeling overwhelmed with all that there was to do:
You try to think, what do I do? You just need to say, okay, I need to do
this first. Start making a list, and then you just check it off as you do it,
and it’s the best you can do. The only thing you can do sometimes. Just
realize that you are never going to get everything done you are supposed
to get done. And that’s just how it is. It is part of the real world. As long
as you get the things done that are going to be safe for the patient, and
those things that are vital. If I need to let the aide at night brush their
teeth, then that’s alright. I can leave that one. You just have to decide
what can I leave and what can’t I leave.
Becky said she felt good at the end of the shift about the care she gave, and if she needed
to stay over she would.
That’s why sometimes I end up with overtime, is because I don’t like to
leave unfinished business. I like to make sure that things are wrapped up
before I leave my shift, and that way I can go home and not have to worry
about it.
All of the new graduates sought out support from other nurses and visited with
classmates and co-workers. Kelly shared how she copes.
[1 cope by] Calling classmates, especially one in particular who is out of
town. I’ll call and talk to her. “I’ve had this horrible night.” I’ll go in a
half hour early if 1 can, and just sit and vent [with my co-workers], or we
leave the floor so we can just let it all out, and it is amazing. [We share
comments] like, “I’ve screwed this up.” “No, you didn’t. I felt the same
way when I was new,” or “That still bothers me and I’ve been a nurse for
16 years.” Being able to talk it out with co-workers [helps]... The
weekend that I’m on, everybody [co-workers] is wonderful.
Another new graduate said:
My friends, my co-workers, we get together a lot and that’s nice. We
meet out for dinner and things like that. Some people have a Barbeque
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and things, and we all try to go and it’s a lot of fun. And even when we
get off at night, we sometimes meet somewhere in the morning ... just to
have that bond with each other, and you know that that person is going to
be there for me, and that is always a nice feeling. And even if it takes
something that little to make us closer, it’s fun and it’s worth it.
Ongoing education and constantly reading and looking things up are important to
the new graduate.
You have to keep updated. It’s no problem for me to keep updating my
knowledge, because I read stuff all of the time. I constantly look up stuff
all of the time, so the greatest challenge is to keep myself informed so I
can practice the best I can, to keep updated.
Another graduate said:
You’re not going to know everything. Just remember that you are there to
do the best yoc can, and you always will be educating yourself, and any
conferences you see, things like that, just go to them.... You are just
always teaching yourself and teaching others, and even if someone has
been there for forty years, and I’ve been there for a year, there are things
that I know that they don’t know, and there are things, a lot of things that
they know that I don’t know yet. If you work together as a team it makes
a huge difference.
Emotion-Focused Coping
The participants identified the stress involved in participating in code blue
endeavors and the keen awareness of the patient facing immediate life or death. After
participating in several code situations, Susan reflected,
I think I can just better separate my own feelings from what’s happening
... I think I am more accepting that there is life and death and we can’t
always as care providers be successful in our attempt to help to save a life.
Although Tara likes to be part of the Code Team, she admitted it was difficult to cope
when a child is the patient.
We had a young boy that came in and we went through all of this stuff,
and 1was fine the whole time, and then all of a oiidden, when the family
comes in, and they start saying, “We can do it, let’s do it.” ... I just had to
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turn around.... You start thinking, this could be me and that could be my
son there. It is a hard thing to just take it all in at that moment, so I’m like,
okay, just turn around so I can’t see what is going on, I mean I can still
hear everything.... That one little thing [of me turning around] made a
difference for me. You are there for them, and if you lose your
composure, you lose everything.
If people are involved, there are going to be interpersonal conflicts. The new
graduate has taken the position of self-ownership, and if it isn’t their fault, they don’t take
comments personally. June laughed as she said, “Oh I just tell myself, it is their [the
physician’s] own fault. They are not taking the time to ask me things, or even know at
what stage I am in.” Tara agreed by saying, “I just don’t take things personally and I just
know how to kind of psych myself out and say, ‘This is why they are doing it.’” Kelly
just lets it go like water. ‘That is how they [physicians] are. I don’t see them everyday.
I don’t have to be yelled at everyday.” One graduate commented:
I don’t ever take it personally. I had an older brother growing up, so you
learned how to take the punches and ro ll... I guess the day I do [take
things personally] is the day I better find a new job, because it is going to
be there forever, and it is just one of those things. You just learn to deal
with it.... And I think we are never going to know unless you [physicians]
help us. You know, teach us. It is going to take an extra five minutes out
of your day today, but teach me, and next time it is going to go smoothly.
My biggest thing is don’t take it personally, because if you do it is going
to be a hard life at work.... I’ve just learned to stand up for yourself and
most people don’t bother you. That’s what I do.
Another coping strategy used by the new graduate is to get away from the unit for
a while, whether it is to eat lunch in the cafeteria like Gigi, or to have several days off in
a row like Kelly.
Now I don’t work again for four days. And that helps. Four days where I
don’t have to think about it. They might cail, but I don’i e v e n have to
answer the phone if they do call. Four days to completely be mom and
wife, and just not worry about having to go to work. That helps so much.
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Most of the new gradates had no trouble getting to sleep whether they were
working days or nights. When Kelly gets off work in the morning after a night shift, she
reads.
I now take a book to bed with me, and I just read for 15 minutes so now
I’m thinking about whatever sad love story, or mystery, or whatever. And
I don’t take like the AJN or the Journal o f Nursing Scholarship. They are
not allowed. Because that would just get me to thinking even more, and,
so it has to be a novel, something [not nursing].
New graduates have a variety of interests away from work that help them to cope
with the stress of work. Gigi works out a half hour each day. “That helps. You feel
better when you do that.” Sometimes she goes out with her roommates to get some fresh
air. “That helps.... Start over again.” Other activities by participants included such
things as shopping, being with friends and family, going camping, attending ball games,
being a Scout leader, and e^en painting.
Yes, painting I would do more. It is a stress reliever for me. I don’t know
why, but it is.... That is why we have color on our wall, on all of our walls
in the house. And sometimes in the different rooms it’s a second color on
the walls. I don’t know why painting does that, but it does. I paint a lot,
just whatever I can find.
Advice to New Graduates
The participants were asked what advice they would give to a new graduate or
what had they learned that could help someone new to nursing better cope with the
transition. Following is a list of their reflections:
1.

Not every one is mean.

2.

Take criticism well, because usually it is not meant to criticize you. It is
supposed to help, even if it doesn’t come out that way.

3.

Find people you can talk to, whether it is other new grads or nurses who
have been nurses for 16, 18 -'ears. Everybody is helpful.
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4.

Be nice to the aides; they are your best friend. They can fix everything, I
think, from “I can’t figure out the bed,” to “Where do I find anything.”
They know the floor better than anyone

5.

Don’t always question yourself. Sometimes you are actually right. It is
shocking when it happens, but sometimes you are actually right.

6.

Don’t get into the shift wars. It is not always evenings, it’s not always
days, it’s every shift does it. I hear it on night shift; I hear it from
evenings, “Oh nights never does anything, days doesn’t ever do anything,
nights always dumps on us, and evenings doesn’t ... ” It’s not true. It
doesn’t work that way. Just stay out of it as much as you can.

7.

Keep up with your reading.

8.

Tiust yourself. Go with your instinct. They kept telling me that, too,
when I started, and I would be like, “No.” I would second guess myself,
and I would always second guess myself, but most of the time, I knew the
answer, but I wanted to double check to make sure, you know, because I
am sort of anal that way. And that is what I told her [new graduate], “You
just have to have confidence in yourself that you do know it. You are not
lacking knowledge, you are lacking experience.”

9.

If they get behind and they will, [they] have to take one step at a time and
eventually you get out of it.

10.

Ask for help.

11.

Ask questions.

12.

Don’t give up. It becomes tolerable. I mean you become accustomed to
chaos. You become accustomed to it and you can get through it.

13.

Respect your co-workers, even when they are at their worst. Find your
way to get in there and help the situation. Help each other out. It all
works just helping each other out.

14.

You are always teaching yourself and teaching others.

In summary, participants actively used a variety of methods to cope during their
role transition to registered nurses. Both problem-focused and emotion-focused coping
methods facilitated the transition process for the new graduates. Peer support was of vital
importance to each participant.
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Theme Four - Gratification: Intrinsic Rewards
Graduates expressed work gratification when recognized positively by patients,
peers, and self. All participants were congruent in their acknowledgement that the reason
they show up for work each day is because the patients need them, and hearing that
“thank you” from the patients is rewarding. Peer recognition in the form of being asked
questions and being consulted was a great moment for the participants. Recognizing how
far they had come and the increased feeling of confidence and competence in themselves
was a time of personal pride. Tara expressed it clearly when she said that nursing is “a
lot of work, but with all of the hardships, you get a lot of rewards, and that is the most
important part of it.” In spite of the hectic beginning, Susan stated, “Most of the time, I
am very happy with the decision I made [to become a nurse].”
Recognition from Patients and Families
The focus of nursing is to provide quality individualized nursing care, and the
greatest reward is to know that the job was well done. All participants appreciate hearing
a thank you from patients and families. Susan stated it this way. “A lot of patients have
said, ‘I appreciate your care.’ Just them saying ‘thank you’ is all it takes.”
Gigi stated:
It is always nice when these little old grandmas tell you how much they
hate to go from the hospital, of all places, because you have been so good
to them. Some of them even cry.... You take them out to the car, and they
just hate to even leave. They are so thankful. Or family members, you
know, who come and are so thankful, too.... It’s nice to be told that you
are doing a good job. You know you don’t always hear that. It makes you
feel pretty good. We’ve gotten lots of thank you letters and stuff like that.
Kelly said her job is rewarding anytime somebody says, “You are so helpful. I’m
glad you are my nurse,” or a returning patient requests to have her as his nurse again.
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I just happened to go in and answer his [a former patient] call light, and he
said 1haven’t had a good nurse since you switched [to the other end of the
unit to work]. It kind of made me mad. That shouldn’t be, you should
have good nurses all of the time, and at the same time, like, yah, I’m really
good. I know what I’m doing. That just makes me really happy to hear
that. And having the family members say, all you girls are so wonderful
and you’re so helpful. And you know they are there because their family
member is dying, and they are grateful for the smallest things, like
bringing them coffee, or a pillow, or blanket, just the little things. It helps
the family so much.... I had one patient that I was sure she was going to
go. She just looked horrible, and she was neutropenic, and she was
miserable. And I took care of her for seven days in a row. I was on a big
long stretch. And then I had a few days off, and when I came back, I was
sure that she would be gone, and I came back, and not only did the family
say, “You need to come in here and see her,” they like tracked me down,
and waited for me. She was talking and was just a whole different person,
and she went home.... That was just very emotional, to be sought out, and
the family remembered me, and to make a difference in someone’s life.
You know you get the ones that will send a card, and say thank you, and
you know there are other ones that you have touched them even if they
don’t send a card. They are excited to go home, and they will say, “We’re
going to miss you.”
June recalls an experience with an Alzheimer’s patient from her hometown who
was admitted to her unit. She talked on the phone to a daughter who gave her some
information about the patient’s allergy to an antibiotic; however, no allergies were listed
on the medical record. June did some investigative work and contacted another daughter
who had Power of Attorney and contacted the nursing home where this patient lived to
get “to the bottom of all the allergies to antibiotics, so she wouldn’t have a reaction.”
Hie daughter “was thankful that I took the time to call all of these people, and that was a
good moment.”
The rewarding part is when your patients really appreciate what you do
and they thank you, and they want to give you a cookie, or something. It
is good. Or they come back and they know you by name, and you know
them by name. We get so many people that are repeat patients ... They
give you hugs.
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Tara remembered one dying patient that she had a special bond with, and how the
family said she made a difference in his life. She continued,
Oh, just to see a smile.... There is one guy who said, “I could tell that this
is what you were meant to do.” You know, it’s those little things that you
think, “ah, good, 1didn’t do it just for nothing.” Even some of the
crabbiest people, just for them to say, “thank you” to you, you made a
huge accomplishment, you know. It’s that part of it that I think is the
best.... When family are there and they give you a hug when they leave,
and they say, “I know they are in good hands.” Even those little
comments [make] you think, “I’ve done my job.” ... I mean I see people
in the store and they will come up and say, “Thank you so much.” They
will teli me how they are doing, Of if they [the patient] pass [has died]. A
few people come up and say, “He always liked you.”
Recognition from Peers
Participants experienced collegiality and a boost in self-confidence when peers
recognized them. Peers asked questions or discussed clinical situations with the
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participants. For some, this experience was the moment they knew they were no longer
the new graduate. They were moving to the next developmental stage.
1 think my ah-ha moment was when there ... were a lot of the summer
graduates coming in [starting work]. There was like a two-week
timeframe where I had so many people coming to me and asking me
questions and advice. That’s when I had my ah-ha moment. It’s like
when they are coming to me, and I can tell them; see that was the thing,
that I was able to answer their questions. So that was the moment.
Becky knew she was no longer the new graduate when more experienced nurses
no longer considered her one. “That’s what they tell me, that 1 am exempt from
considering myself new, fresh meat anymore, because I had to help other fresh meat.”
Kelly was gratified when she was asked a question from an experienced nurse or when
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she knew an answer to a question that her colleagues did not.
One of the RNs has been a nurse now for 11 years ... and she came and
said, “I’ve given this and I’ve given this, I’ve given this and this person is
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still having pain, what do you think I should do?” Instead of me asking
that, she asked me, and it was like, yeah, I know something.... [Another
time a nurse was] describing what was going on [with a patient], and I
went that’s whatever, I can’t remember what it was, and they all looked at
me, like what are you talking about, and 1 said yes, we learned about it in
this class and this semester, and that’s what is going on with this person.
We all grabbed the Mosby book and looked it up, and there it was!
Tara confessed that she realized she was no longer considered a new graduate
when other nurses and those with more experience began asking her questions. “You just
know things,” they told her. Although Tara views herself as a new RN, “because there
are lot of things that I still need to learn,” she is happy to be consulted by her colleagues.
“I love to teach and I enjoy helping.” Tara also talked about the personal satisfaction she
feels in knowing that she has great co-workers and that her floor is known as “one of the
best places to go.” She overheard a physician say, “Oh, I only want them [his patients] to
go to fourth. I know they will get good care.” Tara said, “You know, yes, I am part of
that.” It’s all those little things that are rewarding.
Personal Recognition o f Achievement
Participants described moments/experiences when they were proud of themselves
as nurses. Susan recalls when she really felt like a patient advocate. This was a change
in her concerns from starting that first IV to how to provide the best care for this couple
at discharge. The patient had cancer, was quite ill, and was disabled.
During the weekend that I cared for them, she [the wife] stayed in the
room with him ... She asked if they could get extra food because she
wasn’t able to buy her own meals. So, we figured out a way for dietary to
bring her a tray and then they were getting ready to be discharged and he
said, “I don’t know how we are going to get home. We don’t have a
vehicle. Last time we left the hospital we hitchhiked.” I’m thinking, “Oh
my gosh. He is not in good health, and she’s not much better, and we are
getting ready to send them home, and they are going to walk: off? I can’t
let this happen.” I mean, it can’t happen. So, I got the social worker
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involved and she came and assessed the situation, and with her help and
the help of the lady’s physician who resided in Minot but drove to the
couple’s hometown once or twice a week, we were able to hook up a way
for them to get home, but in the mean time they were discharged. We
were able to provide them with food vouchers and also a hotel room so
that they would have somewhere for overnight, at least until they left the
next morning.... In that instance, I felt like a true patient advocate.
Being assertive is a challenge for some new graduates, especially when dealing
with physicians. Becky recalls a proud moment when her assertiveness was the right
choice for the patient.
I remember this one patient who was on the floor for several days after
having a CABG (Coronary Artery Bypass Graft), and she was just not
coming around like the typical patient does after a CABG, usually. In a
few days they are feeling great and walking the halls, and she was having
so much difficulty, and no one could really pinpoint what was wrong with
her, but she kept on having so much respiratory distress, shortness of
breath, and activity intolerance, and things like that... She was getting
really scared ... I was very assertive in saying that something is wrong.
She is not ready to go to rehab. She is not stable to go, and basically
grabbed the doctor when he came on to the floor and I was being assertive
and I was very glad that I did that, because she actually did go down to the
ICU where she needed a pacemaker and she needed more medical
management. I was really glad that I was being assertive and able to help
her. She finally came back up to the floor after she had all of this taken
care of, and she said to me how she appreciated that I did that for her,
because everybody was just kind of dismissing it and wasn’t really
addressing the problem.... That was one of the good moments.
Kelly knew she had successfully achieved the transition period as a new graduate
nurse when she was able to handle more complex patient care situations.
At this point, 1 don’t even feel like a new graduate.... I had to transfer, and
do all of the paperwork, and transfer somebody to Mayo yesterday. And
that was copying the chart, getting the X-rays, making sure all of the labs
were there, doing the transfer sheet, the one that prevents dumping, so that
this hospital doesn’t dump on another one. So we had to do all of this
extra paper work, and I’m sitting there doing all of that.... And then we
have total knees and hips coming in the morning, so I’m getting those
charts ready, and look over and see the charge nurse just sitting there
smiling. And I think, hmm, I guess I do know what I’m doing.
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Self-assurance comes with personal knowledge. Kelly expressed personal
satisfaction in knowing something that her co-workers did not.
We had another one that came in just the other day who was on gold salts,
and everyone said, well what is that for? I said I think it’s for RA, and of
course, I get the look of, you know, it’s not, and so we look it up and it’s
for rheumatoid arthritis. And then somebody came in on Haldol monthly,
monthly Haldol shots. And even the house supervisor said, well, that
doesn’t make any sense. I was like, yes,... it does. And we looked it up,
and it was from psych class, in the third-fourth semester that we learned
about that, and these nurses had never heard of it before. So that was kind
of fun, I know something you don’t.
Kelly also recognized that she is no longer a novice nurse.
I would have to say, I’m in the advanced beginner stage. Not everything
is new now, you know, some things are old hat, like doing the paper work
for the totals that come in the morning, and calling lab and telling them we
need this now, or calling radiology and paging this person or that person....
Last week I was talking with a daughter whose mother was diagnosed with
cancer and I let the IVAC keep beeping in another room. I knew why it
was beeping and the aide could keep pushing the button. It was more
important to listen to this family member. When I first started I probably
would have tried to get away to check the IVAC. I can prioritize now.
To summarize the last theme, graduates expressed work gratification when
recognized positively by patients, peers, and self. For these participants it was the
patient’s smile and thank you, the camaraderie with co-workers, and personal
achievement and self-growth that made the hard work of nursing worthwhile.
Summary
In this chapter, supporting data was provided for the four themes that emerged
from the data analysis describing the experience during transition of a newly graduated
nurse to the role of registered nurse. The four themes were (a) lack of experience
contributes to self-doubt for the new graduate nurse, (b) the work environment is a
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dichotomy of support and dissonance for the new graduate nurse, (c) graduates actively
use a variety of methods to cope during their transition from new graduate to registered
nurse, and (d) graduates expressed work gratification when recognized positively by
patients, peers, and self.
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CHAPTER IV
DISCUSSION OF FINDINGS WITH REFERENCE TO THE LITERATURE
“Always bear in mind that vour own resolution to succeed is more important than
any one thing.” Abraham Lincoln
What is the transition experience of the new baccalaureate-prepared registered
nurse beginning professional practice in nursing? In Chapter II, the methodology used to
gather data was described. After participant interviews were transcribed and coded, the
reduction of over 80 codes was condensed into four categories: self-doubt, the work
environment, coping, and gratification. Four significant themes emerged from the data
analysis with the final assertion that the new graduates report feelings of self-doubt and a
lack of support during the early transition into the role of a professional nurse. They
actively find ways to cope but need ongoing support in a positive work environment that
recognizes they are new to the professional role. Findings were reported in Chapter III
and will be reviewed with reference to the available literature in this chapter.
Theme One - Self-Doubt: Need for Experience
Lack of experience contributes to self-doubt for the new graduate nurse.
Discussion of this theme will be organized around three topics: preparation, addressing
both education and nursing service perspectives; learning and doing, the need for skill
development that only comes by experience; and the fears or challenges that new
graduates experience.
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Preparation
Professional socialization in nursing - the process of acquiring the knowledge,
skills, abili ties, and values of the discipline of nursing - is part of the curricular design of
baccalaureate nursing education programs. Students begin the process in nursing school
and continue as graduates during their beginning employment as a registered nurse. In
addition to the formal socialization process of planned courses and activities, there is the
informal socialization process of what is learned by observing other nurses and the
influence of role models. Discussion of professional socialization developmental models
is believed to be useful for the student and new graduate in understanding the expected
changes and growth that comes with experience.
As the participants in this study reflected on the first several months of
employment and compared themselves to their current performance, they all could see
the developmental changes that were occurring in each of them. Three of the participants
referred specifically to Patricia Benner and her book Novice to Expert. Benner’s stages
of nursing proficiency progress from novice and advanced beginner to practitioner levels
of competent, proficient, and expert. The novice with limited background and practical
skill relies on rules and authorities for direction. The advanced beginner has moderate
competent skill, follows theory and principles most of the time, and still has difficulty
with priority setting. The competent practitioner with usually two to three years of
experience is organized and efficient most of the time, uses abstract and analytical
thinking, and conducts multiple complex tasks at the same time (Benner 1984). These
participants with eight to twelve months of practice as registered nurses viewed
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themseives no longer a novice but still in the advanced beginner stage. Ail
acknowledged that there was so much more to learn.
Baccalaureate education programs seek ways to promote clinical experiences for
their students. Common approaches include courses with clinical experience throughout
the nursing program, last semester practicum or capstone courses (Butler & HardinPeirce, 2005; Coudret, Fuchs, Roberts, Suhrheinrich, & White, 1994; Letizia & Jennrich,
1998; McGregor, 1999), intemship/extemship courses, and admission requirements of
health care experience. Increased clinical preparation before graduation is believed to
assist with the transition from graduate to registered nurse.
Externship programs have been utilized by nursing education programs since the
1970s and have provided an opportunity for student nurses to gain experience in direct
patient care as well as experience in the culture of nursing practice. Cantrell and Browne
(2005, 2006) evaluated the impact of summer nurse externship programs on the transition
process from graduate to registered nurse and reported the findings in a three part series
of articles. A quantitative study compared two groups of twenty-six nurses. One group
participated in the externship program, and the matched cohort group did not. The
findings did not support the hypothesis that student nurses who participated in a summer
nurse externship program would have “a greater degree of professionalism, job
satisfaction, sense of belonging, and role socialization among its participants” (Cantrell,
Browne, & Lupinacci, 2005, p. 192). A qualitative study using a focus group interview
with six practicing nurses who had participated in the externship program concluded that
the program allowed the student nurses to view, experience, and better understand the
culture of nursing practice, but did not “spare them the harsh realities of making the
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transition from graduate to professional nurse” (Cantrell & Brown, 2005, p. 255). With
regard to recruitment and retention, an acute care pediatric hospital viewed the externship
program as an effective strategy. Of the 193 extems from 1998 to 2003, 153 (79%)
worked as a registered nurse at their institution and 77% continued their employment for
12 months (Cantrell & Brown, 2006).
All participants in this study had taken a practicum course providing a minimum
of 192 clinical hours under the direct supervision of a clinical staff nurse preceptor in an
acute care hospital. The internship course is an elective course offered to students
whereby they can work for pay and also get college credit. The cooperative education
model allows the student nurse to utilize the skills and knowledge learned in school and
to apply them at work supervised by a clinical staff nurse preceptor. Five of the six
participants in the current study had taken the internship course. Although this was not a
requirement for admission to the nursing program for these participants, all had prior
experience in health care. From the education perspective, these participants had
additional clinical experience that would ease the transition experience; however, all of
the participants experienced difficulties with the adjustment. Cantrell and Brown (2005)
and Ebright, Urden, Patterson, and Chalko (2004) made the same discovery that even
with an externship, new graduates were not spared difficulties during the transition from
graduate to professional.
Differences in expectations between nursing education and nursing service
regarding new graduate performance abilities have been discussed for years. Whereas
the emphasis in baccalaureate nursing education programs is to provide a broad
knowledge base to students to prepare them to work in a variety of patient care settings,
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as well as to develop the professional characteristics of flexibility, accountability,
leadership, autonomy, and lifelong learning (AACN, 2001), nursing service desires an
experienced clinician capable of managing a full caseload of patients. The National
Council of State Boards of Nursing surveyed 798 (56% return rate) healthcare employers
regarding their perception of adequate preparation of new graduate nurses. Areas of
deficiency included performing psychomotor skills, recognizing abnormal physical and
diagnostic findings, responding to emergencies, and supervising inadequacy (Smith &
Crawford, 2001).
Sixty-eight nurses who had worked with new graduates from Clemson University
over a five-year period evaluated the graduates’ work performance. Areas of deficiency
included: lack of organizational and time management skills; lack of leadership and
teamwork skills; an inability to perform clinical skills and procedures; and an inability to
manage groups of patients. Conversely, nurses suggested that students have more clinical
practice hours to perform basic skills and procedures, and to care for a larger patient load
to improve organizational and time management skills (Lowry, Timms, & Underwood,
2002 ).

Participants in this study felt confident at graduation that they were prepared to
begin clinical practice as registered nurses; however, it was only a “snippet” of what was
needed in the real world. They desired more clinical experience or hands on learning and
more practice with skills during school, including simulated care situations. They felt
especially unprepared to deal with emergencies; for example, when the patient becomes
unstable and needs to be transferred to an intensive care unit or when a patient goes into
cardiac arrest. Participants in this study would agree with the findings from Smith and
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Crawford (2001) and Lowry et al. (2002) regarding areas of deficiency at the beginning
of their practice. Participants in this study also wanted a longer orientation with
preceptor support from the workplace.
Some institutions are currently utilizing collaboration models or partnerships to
address the transition experience from both academia and service, and theory and practice
(Delaney, 2003; Malloch & Laeger, 1997; Mallory, Konradi, Campbell, & Redding,
2003; Mastrian, 2001, McNamara, 2000; Pickens & Fargotstein, 2006; Roche,
Lamoureux, & Teehan, 2004; Valde, 2006). With the dynamic changes in health care,
the call is for continued collaboration.
Learning & Doing
In the Denver area, 270 new graduates were surveyed regarding the top three
skills and procedures they felt uncomfortable performing. Respondents identified 54
different skills and procedures that they were uncomfortable performing when first
employed and 15% or more of the respondents identified seven as most challenging:
code blue, chest tubes, IV skills, epidurals, central lines, blood administration, and patient
controlled analgesia (PCA). Four percent of the new graduates were comfortable
performing all technical skills. Even after one year, some individuals reported discomfort
in performing selected skills. Qualitative responses from the new graduates identified;
(a) lack of confidence in skill performance and (b) deficits in critical thinking and clinical
knowledge; as two of six themes found most difficult during transition (Casey et al.,
2004).
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Delaney (2003) interviewed ten graduate nurses regarding their first three months
on the job. Stressors for them included new skills such as starting intravenous lines and
talking with physicians, time management, and patient caseloads.
Participants in this study identified skills that they did not feel comfortable
performing. As with the study by Casey et al. (2004), the skill list varied with each
individual. More than one participant mentioned starting IVs and providing
tracheostomy care. Other skills mentioned included blood administration, chest tubes,
nasogastric tubes, dressing changes, tube feedings, peritoneal dialysis, telemetry, and
colostomy care. The desire by new graduates to have more experience with IV skills was
also mentioned by Casey et al. (2004) and Delaney (2003).
Santucci (2004) addressed the role of nursing education as preparing students
“with the tools to think and intervene as a nurse,” whereas the work experience
“enhances their ability to apply and use these tools” (p. 275). June in this study
confirmed this awareness when she said she leams by hands-on experience and in her
advice to new graduates ... that they have knowledge but lack experience. Many
concepts learned “can only be internalized through personal experience” (Santucci, 2004,
p. 275).
Fear & Challenge
Participants in this study identified their challenge as a need for more experience
with communication, organization, and prioritizing skills, which is similar to other
studies (Casey et al., 2004; Delaney, 2003; Mallory et al., 2003; Oermann & MoffittWolf, 1997). They expressed concern regarding getting everything done on time and
doing it right, fearing that they might do something wrong or forget something or
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overlook an important sign or symptom. Delaney (2003) reported similar sentiments
acknowledged by new graduates and one described the first months of her experience as
“walking a fine line” (p. 437). They expressed concerns relating to being unsure of their
ability and “scared about making patient care decisions” (p. 307). Their confidence level
increased during the first year of practice and they became comfortable in their role,
moving from the novice role of acting like a nurse to Benner’s advanced beginner role of
being a nurse.
New graduates fear making a mistake. Ebright et al. (2004) conducted eight
retrospective interviews of twelve new graduate nurses from six different units and three
different facilities within the same healthcare system during three to twelve months after
employment and after a near-miss or adverse-event situation. All of the new graduates
had worked as student nurse extems before graduation. A near-miss event was an event
that could have resulted in an accident, injury, or illness but did not, and an adverse event
was any undesirable and usually unanticipated event. The researchers studied the human
and environmental factors that characterize these events. Most of the events related to
medication administration. Nine themes were identified. One theme across all cases was
clinically focused critical thinking. Although the critical thinking was appropriate for the
novice nurse, there was a lack in understanding of the total picture. Two themes across
all cases were seeking assistance from experienced nurses and knowledge of unit and
workflow patterns. When novices got behind in their work from their usual time
management or where they thought they should be at certain times, it was disruptive and
distracting. Other themes involved first-time experience, time constraints, lack of
communication during change of shift reports or transfers from other units by

inexperienced nurses, influence of the opinions of other staff members, focus on the
specifics and losing the big picture, and novice nurses working together without the
benefit of an experienced nurse. The researchers conclude that “supporting novice nurses
in the work environment and promoting their progression from novice to expert nurse
will be essential for recruiting and retaining RNs and for providing safe and quality care”
(p. 537).
Although participants in this study did not discuss near-miss or adverse events
specifically, they did cite finding themselves in similar situations as the novices in the
Ebright et al. (2004) study. Examples include Becky‘s awareness regarding the high
blood pressure of some of her patients and her question if she should be concerned about
it, the participants requesting or desiring assistance from more experienced nurses,
concern of not being able to catch up with the expected work load, June asking for a
nurse to go with her when she gave her first TB shot, Tara’s initial lack of organization
and the time constraints she felt, and Kelly’s reflection on what she could have done to
prevent an IV infiltration. Ebright et al. (2004) suggest that attention be given to the
novice nurse by healthcare institutions in the following areas:
consistent availability of expertise in light of workload unpredictability,
the social climate regarding expectations of novice performers, realistic
expectations of novice decision-making ability during complex situations
even up to a year after graduation, and strategies to recognize and
intervene when novices are at risk for error (p. 531).
Theme Two - Work Environment: Complexities
The work environment is a dichotomy of support and dissonance for the new
exaduate n i u
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complex, fast-paced, and multifaceted. From the initial reality shock

to adjusting to the everyday demands of the job and finding role socialization support, the
78

new graduate proceeds on the journey of professional development. Discussion of this
theme will focus on initial emotional responses, workplace realities, dissonance, and
professional support.
Initial Emotional Response
The literature has documented the reality shock of new graduate nurses entering
the workforce, most notably by Marlene Kramer (1974, 1985). However, investigative
studies continued to identify the same experience, not only in the United States but in
other countries as well (Delaney, 2003; Goh & Watt, 2003).
The shock of the workplace left participants in this study using words such as
stressful, frustrating, scary, terrible, trial by fire, and sink or swim to describe their
feelings during the beginning months of nursing practice. They experienced feeling
overwhelmed by the amount of information that they received during hospital orientation.
This was also true for newcomers at another health care institution, and administrators
“admitted that the material was too much to remember,” but they were convinced that
new employees should obtain all needed information during orientation (Connelly, 2005,
p. 164). Regarding beginning clinical practice, Oennann and Garvin (2002) surveyed 46
new graduates and asked them to rate the extent to which they experienced 20 different
emotions on a scale of 0 (none) to 4 (a great deal). The new graduates identified being
anxious (mean score 2.46), overwhelmed (2.32), and apprehensive (2.07). Unlike
participants in this study, the graduates in Oermann and Grarvin’s study identified the top
five emotions experienced as stimulated, hopeful, excited, happy, and eager.
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Workplace Realities
Because the acute health care agencies of today are in need of new nurse
graduates to care for high acuity patients with complex needs (Goode & Williams, 2004),
participants in this study and others (Ellerton & Gregor, 2003) described their entrance
into practice as they “hit the floor running.”
Orientation
Casey et al. (2004) identified stresses and challenges “experienced by cohorts of
graduate nurses working in six Denver acute care hospitals.... at three, six, and 12
months” (p.303-304). Responses from 270 graduate nurses during June 1999 to July
2001 were analyzed. The most difficult time period for role adjustment was between six
and twelve months after employment. Job satisfaction decreased as graduates gained
experience that first year; however, there was the exception from those respondents at an
academic teaching hospital engaged in a year-long graduate nurse residency program.
Comfort and confidence levels were at a high after one year of practice. Preceptors were
recognized as significant in their support to the graduate.
Delaney (2003) interviewed ten graduate nurses who completed a 12-week
hospital orientation program based on a caring philosophy with the aim to facilitate the
transition process. For most new nurses, a 12-week orientation was sufficient for the new
graduate to be independent. The study also found that preceptors were key to a new
graduate’s progress. Preceptors with professional qualities facilitated transition and
preceptors lacking in experience, caring, and support impeded transition. Consistency of
preceptors was viewed positively, a finding also supported by Smith and Chalker (2005).
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Using 14 achievement indicators, Kamphuis (2004) found that after six months,
no graduate nurse had successfully mastered all indicators. The indicators included
documenting, problem identification, evaluation of care, planning and prioritizing,
decision making, delegating, collaborating, accountability, nursing theory., ethics,
competence, leadership, career goals, and organizational commitment.
The nurse residency program at New York University Hospitals Center is a one
year program with the first 8-12 weeks comprised of the traditional competency-based,
preceptored orientation program followed by a clinical mentoring education program
comprised of clinical practice, clinical education off the unit, and other unit or service
course offerings. The mentor is a BSN or higher prepared nurse who is clinically
competent and committed to one or more new graduate co-workers for their development
“by providing support and feedback, encouraging critical thinking, and evidence-based
nursing practice through periodic one-to-one interactions” (Rosenfeld, Smith, Iervolino,
& Bowar-Ferres, 2004, p. 189). Many acute health care organizations have developed six
to twelve month programs to provide support during the transition from school to work
for the new graduate (Altier & Krsek, 2006; Beecroft, Kunzman, & Krozek, 2001;
Beecroft, Kunzman, Taylor, Devenis, & Guzek, 2004; Beecroft, Santner, Lacy,
Kunzman, & Dorey, 2006; Goode & Williams, 2004; Marcum & West, 2004).
Unlike the literature reviewed, participants in this study received six weeks or less
in an orientation program. All participants thought the orientation was too short.
Depending on work schedules, they had varying clinical nurse preceptors to work with
them to provide much needed and appreciated support. Participants would have liked the
preceptor support for a longer time. They felt they needed a “safety net” or someone to
81

go to for help in clinical decision-making. Participants in this study mentioned they
would have liked more consistency in the preceptor assignment just as other new
graduates had identified (Delaney, 2003).
Fast-Paced Environment
Qualitative responses from new graduates identified the following three of six
themes as most difficult during the transition time: “struggles with dependence on others
yet wanting to be independent practitioners; frustrations with the work environment; and
organization and priority-setting skills” (Casey et ah, 2004, p. 307). Strachota et ah
(2003) interviewed 84 nurses from a major midwestem health system who had
voluntarily terminated or changed their employment status. Nurses commented on the
heavy workloads with units disorganized and short staffed. Forty-six percent of the
nurses were frustrated with the impact of low staffing and increased demands on their
ability to deliver the quality of care desired. Seventy-six percent complained about
staffing resource needs.
Ebright, Patterson, Chalko, and Render (2003) studied the work complexity of the
registered nurse in an acute care setting using a human perfonnance framework. Eight
patterns contributed to the work complexity: disjointed supply sources; missing
equipment or supplies; repetitive travel; interruptions including geography of assignment;
waiting for systems or processes; difficulty accessing resources to continue or complete
care; inconsistencies in patient care communication across care providers, patients, and/or
families; and breakdown in communication process or medium. All elements of work
flow and design impact patient safety and nurse satisfaction.
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The studies by Strachota et al. (2003) and Casey et al. (2004) support the view of
the participants in this study and their description of the workplace as very busy, chaotic,
and understaffed with too many patients per nurse. They felt there was no time to learn
the floor routine, read policies, or read the patient’s chart to understand the patient as a
whole. Organization, prioritization, and time management were challenges. As one
participant in this study recognized, she was too overwhelmed to sit down and prioritize,
it was difficult to manage the multiple demands on time. Ebright el al. (2003) raises the
question for these new graduates as tc how much does the work design impact the work
complexity that they experience?
Floating
The need for acute health care agencies to have a float pool or a flexible staffing
process to accommodate staffing needs related to rapidly changing patient census is
recognized throughout the industry. Crimlisk, McNulty, & Francione (2002) reported
that one 500 bed inner-city hospital looked to carefully selected new graduates to train for
their nursing float pool. There was a shortage of more experienced, clinically competent
nurses willing to work in the float pool. As part of the float pool, the new graduate
nurses “would be exposed to floating from unit to unit without a home base” (p. 212).
With focused support from the manager, staff educator, and an experienced clinical
preceptor, the new graduate engaged in the four to five month orientation program, which
provided four class days, one month each on medical and surgical units, six weeks in the
float pool, and two weeks on specialty units. New nurses could have additional time in
an area if needed. The results of the Float Pool Program were new graduates who “found
the experience and training outstanding,” a “strong clinical float pool” for staffing needs,
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a n d a r e t e n t io n r a te o f 9 6 % f o r t h is g r o u p o f n u r s e s . S i n c e t h e n , t h e p r o g r a m h a s b e e n

redesigned “to meet the broader needs of new graduate RNs throughout the institution”
(p . 2 1 7 ) .

All of the participants in this study addressed the practice of floating, being called
away from their primary work unit to cover a shift or part of a shift on another nursing
unit because of short staffing. Words used to describe the experience included
unnerving, terrifying, scary, and really tiring. In many cases, they were given less
difficult patients and other staff nurses checked on them, but as Susan indicated, the least
stable ICU patient is still in need of specialized care. Unlike the new graduates in the
Crimlisk et al. (2002) study, the participants in this study were eligible to float after three
months of work experience and did not receive a specific orientation to floating or to
other units before they were expected to participate.
Code Blue
Not ready for death and dying was one theme identified by new graduates
(Delaney, 2003). As happened to one participant in the current study, a respondent in
Delaney’s study recounted a similar code blue experience on her patient. One minute she
was talking with the patient, and ten minutes later the patient had died. Coping with
death and dying issues of patients and families is an emotional experience.
The one most challenging skill for new graduates that continued over the first
year in practice was the code blue Although identified by over 50 % of new graduates at
three months of employment, nearly 30 percent continued to identify it as a challenge at
one year (Casey et al., 2004). Participants in this study differed. All participants were
unprepared initially to be the recorder at a code blue. Some had witnessed a code blue as
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a student and some had not. They literally learned what to do at the time of the event.
One participant addressed the anxiety she had throughout her shift just knowing that it
was her turn to go if a code blue was called. Two participants had to call a code blue for
one of the patients they were caring for, one the second day off orientation. These initial
events were very emotional for all new graduates. One participant said she could still see
her patient lying there and that after a code blue response, the events continued to weigh
heavy on her mind. None of the participants expressed concern regarding being the
recorder on the code blue team at the time of the interview, and one participant reflected
that she was now better able to deal with death and dying at this time in her career. One
participant liked the excitement of the organized chaos at a code. It was not clear in
Casey et al.’s study what role was expected of the new graduate at a code blue.
Technology
Information technology skills are required in daily nursing practice. McCannon
and O’Neal (2003) surveyed 752 of 2000 randomly selected members of the American
Organi zation of Nurse Executives. Responses to a 14-item information technology
questionnaire identified critical skills for new nurses. Critical technical skills included
the ability to search databases and the Internet for medical information, to use nursing
specific software such as bedside charting and computer activated medication dispensers,
to use basic window operations, and to use e-mail.
Participants in this study expressed skill in using the technology systems at work;
in fact, they were looking forward to the new computerized medical record system
coming to the hospital. Participants had the critical skills identified in the McCannon and
O’Neal study.
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Shift Work
Casey et al. (2004) reported in their study that 84 % of 270 graduates were
satisfied with their overall hours worked, 41 % with the opportunity to work straight
days, and 65 % with weekend schedules. Frustrations with the work environment was
one of six themes identified by graduates from six acute care facilities and over time from
three months to one year. Inventories at three and six months showed the new graduates
related difficulty adjusting to shift work, rotating from day to night shift. They also
addressed a perceived lack of time off.
As in the Casey et al. (2004) study, participants in this study were satisfied overall
with their hours worked and less satisfied with the weekend schedule. Participants
voiced concern regarding a disparity between different nursing care units in the
requirement to work every other or every third weekend. One participant requested to
work nights. One participant liked the day/night shift rotation because it assisted in her
professional development.
Dissonance
Reality shock describes the feelings of powerlessness and ineffectiveness
experienced by new graduates as they try to adapt to the work setting. Reality shock is
the dissonance or conflict between the new graduate’s knowledge, skills, and abilities
acquired during nursing school and the reality of the behaviors needed in the actual work
setting. Kramer (1974) described the progression the new graduate goes through:
mastery of skills and routine, social integration or fitting into the work group, moral
outrage or frustration at incongruities, and conflict resolution which means leaving the
job, changing values, or becoming bicultural. Biculturalism describes the nurse who
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learns to use the values of both the profession and work organization to influence positive
change. Subsequent to Kramer’s findings, both educational programs and employers
sought ways to reduce reality shock, i.e., nursing assistant experience, summer extern
programs, matching a student or new graduate with a staff nurse preceptor, and longer
orientation programs. Some hospitals provided new graduate classes and utilized Kramer
and Schmalenberg’s (1977) book, Path to Biculturalism, as a basis for discussion.
With today’s nursing shortages, increasingly complex care requirements, and
escalating health care costs, there remains a reality shock for the new graduate. The
Children’s Hospital of Philadelphia (CHOP) sponsored a four-hour conference for
nursing students in a tri-state area. The conference title “Rx for Success” was to address
reality shock with future nurses. The four stages of reality shock outlined in Coping With
Reality Shock (Schmalenberg & Kramer, 1979) were presented and include: (a) the
honeymoon; (b) shock rejection, realizing the school values are not the work values; (c)
recovery; and (d) resolution. Five main sessions were held. One hundred eleven students
attended representing 25 schools, and 49 staff members from 15 inpatient units interacted
with the students. Following the conference, 25 students requested interviews and 11
accepted employment. Based on this success, CHOP planned to hold this type of
conference twice a year. It was a cost effective recruitment strategy for the hospital and
provided important information to the student on the culture of the workplace
(Steinmiller, Levonian, & Lengetti, 2003).
New graduates are cautioned to assess the work group culture prior to accepting a
position. Shadowing a nurse, listening to change of shift reports, and talking with staff
may provide helpful insight in making that job choice. Sirgo and Coeling (2005) suggest
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questions to pose during an interview or topics to discuss during conversations. Topic
areas include the unit support of new graduates, how easily changes are made, the pace of
the unit, the role of technology and new research, the nursing care delivery model, and
incentives for growth and development. Even though the participants in this study had
previous experience in the hospital and on the units where they were employed and had
opportunity to visit with staff nurses, they were surprised by what they actually found.
Because graduates of today are “faced with caring for acutely ill patients with
complex needs,” Goode and Williams (2004) advocate, it is time for the profession of
nursing to support a post-baccalaureate nurse residency program. “Just as pharmacy has
moved to a residency program because of the complexity of the pharmacy role, so must
nursing” (p. 76). The goal is to provide an accredited residency program offered through
partnerships of any hospital and baccalaureate school of nursing.
New graduates are eager to develop their clinical skills and provide quality
nursing care to patients. Participants in this study did not anticipate dissonance or
internal conflict between what they expected to find in the workplace and what they
actually found. They expected to ease into caring for more patients and to gradually have
increasing responsibilities. They thought they would work with a preceptor or mentor
who would provide support during orientation and continue to be available for
consultation in clinical decision-making situations ideally for at least six months or
longer. Participants thought they would be confident in their skills before going on their
own. What they found was an orientation that was too short, patient loads equal to all
staff, complex patient care situations, an extremely busy or chaotic work pace, some
nurses who were too busy or not available to answer questions and provide help, and at
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times, participants experienced horizontal nurse hostility. The reality shock of the
participants in this study is similar to that of other new graduates (Delaney, 2003; Goh &
Watt, 2003; Goode & Williams, 2004).
Participants in this study also experienced some of the stages of real ty shock
(Schmalenberg & Kramer, 1979). None of the participants described a honeymoon
phase. Kelly described her thoughts when she began employment as going out and doing
research and building the knowledge base of nursing. She was disillusioned to find the
focus on so many technical skills and wondered if that was all there was to nursing. As
she continued her professional reading and gained more experience, she was able to see
the bigger picture and how elements are connected. In the midst of high patient census
and time constraints, another participant described her struggle with not being able to
provide all the nursing care that she could to her patients and how she came to “grips”
with the ideal and the reality.
Duchscher (2001) interviewed five new baccalaureate Canadian nurses exploring
their perceptions of their first six months as professional nurses. Three sequential major
themes emerged: doing nursing, the meaning of nursing, and being a nurse. Of
significance was the polarities or dichotomies described by the new nurses. Six areas of
dichotomies were identified: caring dichotomy of effectiveness versus efficiency; quality
dichotomy of individualized care versus ordered routine; dependency dichotomy and the
need for assistance by the new graduate versus the desire to be interdependent; practice
dichotomy of ideal versus reality; focus dichotomy in which patient situations impact
both the patient and the new graduate; and experiential dichotomy and the need to gain
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experience versus a planned method to achieve it. Participants in this study experienced
similar dichotomous perceptions or dissonance.
Professional Support - A Dichotomy
Participants in this study experienced both support and lack of support from other
nurses. It became apparent which nurses the new graduates could go to for help. Casey
et al. (2004) reported similar findings. While some graduates “described positive
experiences with their preceptors, verbalizing they felt comfortable asking for help” (p.
307), other new graduates were frustrated with peers and preceptors and their lack of
acceptance, respect, support, feedback, or help with time management skills. Qualitative
responses from new graduates identified relationships with peers and preceptors as one of
six themes found most difficult during transition (Casey et al., 2004).
Welcomed
Susan admitted that she felt unwelcomed the first day on the job. This experience
was not unique to Susan. After experiencing a 33% turnover rate in the first six months
of employment, nurse leaders in a health care institution redesigned the orientation
program to make certain that new employees were welcomed. On the first day of
employment, new staff were welcomed by the chief nurse, offered coffee, and escorted to
departments. They had lunch with managers that first week, and the nursing unit was
notified when the new employee would arrive. Nursing staff and preceptors actively
worked to accept newcomers as team members. Managers and educators connected with
the newcomer weekly. Retention rates of new nurse employees have improved as a result
of these efforts (Connelly, 2005). Grif Alspach (2006), editor of the Critical Care Nurse,
recounts her entrance into critical care nursing 30 years ago. Although not a new
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graduate nurse, she was new to critical care. She expected the “baptism-by-fire”
orientation; however, she instead experienced a welcome that endeared her not only to
that unit and staff but also to critical care nursing. Alspach outlines effective methods of
welcome, inclusion and support with sensitivity and respect for the graduate nurse.
Nurses Eat Their Young
Although it was 1986 when Meissner’s article was published, several of the
participants in this study used the phrase “nurses eat their young” in describing their
treatment by some nurses. Meissner (1986) viewed this treatment as “an insidious
cannibalism that will destroy the profession ...” (p. 43). Becky shared the statement
addressed to her by a nurse colleague that she could no longer consider herself a new
graduate because there was “new fresh meat” on the unit, referring to a group of new
graduates who were beginning employment. The symbolism was clear.
Terms identifying aggression in the workplace vary. Taking points from Gerald
Farrell and harassment law, Bartholomew (2006) focused on the term “horizontal
hostility” to describe “a consistent pattern of behavior designed to control, diminish, or
devalue a peer (or group) that creates a risk to health and/or safety” (p. 4). Horizontal
hostility can be overt or covert. Overt behaviors include “name-calling, bickering, fault
finding, backstabbing, criticism, intimidation, gossip, shouting, blaming, using putdowns, raising eyebrows, etc.” and covert behaviors include “unfair assignments,
sarcasm, eye-rolling, ignoring, making faces behind someone’s back, refusing to help,
sighing, whining, refusing to work with someone, sabotage, isolation, exclusion,
fabrication, etc.” (p. 5). Bartholomew cited numerous studies that spotlighted horizontal
hostility in nursing and found it in current practice, that it exists internationally, that it
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occurs between nurses at all levels and between nurses and physicians, and that verbal
abuse from peers and supervisors is a main reason nurses terminate employment.
As described by Bartholomew, all participants in this study felt some degree of
horizontal nurse hostility at work. Three of the participants iterated experiences that they
identified as “nurses eat their young.” Participants would not approach some nurses
because those nurses had refused to help in the past. Some participants received extra
patient care assignments, were treated in a condescending manner, were highly criticized
or just ignored.
Professional Inheritance
Tara asked the hard question regarding her nurse colleagues from whom she
experienced horizontal hostility. “Why would they do that?” She was perplexed.
Duchscher and Cowin (2004a) poignantly address the historical issues of
marginalization of the nursing profession and of the new nursing graduates as a
framework to assist in understanding, “the vulnerability and alienation that these newly
graduated nurses experience during their introduction to acute-care practice” in an
“oppressive workplace culture that they are expected to sustain” (p. 289). Duchscher and
Cowin (2006) address many factors that impact the professional socialization of nurses.
Nursing is a female-dominated profession with the traditional gender-role prescription for
behaviors. The science of nursing, “competes ideologically with the humanistic art of
nursing” (p. 153). The profit driven healthcare delivery is oppositional to nursing values
of altruism and optimizing health. “The ongoing reality is that nursing represents a
feminist ideology of caring, nurturing, holism, and inclusion that is essentially devalued”
(p. 155) within the male-dominated “oppressive socio-political context of the hospital
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environment” (p. 157). Nurses feel powerless within the health care system; there is
inadequate support for the new graduate; and incongruities exist between education and
industry. The good news is that it can be changed, and it begins with each one of us.
Administrators, nursing education programs, and health care facilities need to work
together to resolve these issues related to the new graduate integration into the nursing
workforce (Duchscher & Cowin, 2006). A smooth transition for the new graduate
involves “the best practice principles that provide a supportive work environment and a
quality workplace orientation” (Clare & van Loon, 2003, p. 25).
Nurse-Physician Relationships
Responses from new graduates identified communication with physicians as one
of six themes found most difficult during transition (Casey et al., 2004), and a
predominant stressor (Oermann and Moffit-Wolf, 1997). Responses by 67 new nurse
hires representing 13 hospital departments indicated 28 (42%) were comfortable
communicating with physicians and 39 (58%) were uncomfortable. Because new nurses
lacked knowledge and experience, they believed they could not discuss patients with
physicians. They also feared that physicians might ask questions they could not answer.
“Their own knowledge level influenced their confidence in initiating communication”
(Boswell, Lowry, & Wilhoit, 2004). Participants in this study did not view interacting
with physicians as a difficulty for them. They accepted that some physicians are
professional and others are rude. They placed the ownership of the behavior on the
individual physician.
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Theme Three - Coping: Positive Survival
Role stress and coping strategies have been predominant in the literature for over
two decades. With nursing shortages, an aging nursing workforce, increased use of
healthcare services, and increasingly sicker patients with greater turnover, stress in the
workplace will continue. Chang, Hancock, Johnson, Daly, and Jackson (2005) reviewed
the literature on role stress and suggested strategies to cope with or manage work stress.
Strategies included methods to build peer support; promote flexible work hours; prepare
nurses in dealing with acts of violence; manage stress with a multilevel approach; support
the special needs of older nurses; restructure workloads for a better balance; build
commitment, control, and challenge; and increase nursing enrollments. The authors
identified the need for specific strategies to be studied as to their efficacy. As supported
in the literature review by Chang et al.(2005), participants in the current study identified
workloads as a major stressor as well as workplace violence, i.e., the abuse of power by
t

nurses and others.
McKenna and Green (2004) conducted a qualitative study using focus group
interviews with seven new graduates from across one group of hospitals. Managing
workloads, performing tasks, and survival strategies were the focus of new graduates at
six months. Participants in this current study identified workloads as a major stressor and
used coping strategies to survive as did new graduates in the McKenna and Green study.
Ebright el al. (2003) identified six patterns of care management strategies used by
experienced nurse in decision-making and coordination to manage and provide care.
1.

Stacking of activities and moving to other activities prevented down time.
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2.

Anticipating or forward thinking was used to prioritize and delegate work
based on an understanding of the impact certain activities have on
workload.

3.

Strategies to proactively monitor patient status provides a continuous
check and balance as the nurse travels betv/een patients checking each
assigned patient, conveying information, and asking questions.

4.

Strategic delegation and hand-off decisions were made with an
understanding of the patients and the how of end activities.

5.

Stabilizing and moving on was used to prioritize work.

6.

Every nurse used some type of memory aid or manual recording system.

Participants in this current study struggled to identify methods to organize,
prioritize, and manage time. They learned to manage the complex work environment
through similar strategies identified by expert nurses in the Ebright et al. (2003) study.
Pigott (2001) addressed the importance for new graduates to utilize effective
coping strategies to deal with workplace difficulties. It is important for nursing students
to be apprised of transition issues and to prepare for their encounters. Pigott referred to
the use of problem-focused and emotion-focused coping as two ways new graduates can
cope with stress. Problem-focused coping uses strategies that can do “something
constructive” about the stressful event. Strategies include “confrontational coping,
seeking social support, and planned problem-solving.” Emotion-focused coping methods
utilize “attempts at seif-control, distancing, positive reappraisal, accepting responsibility,
and escape/avoidance strategies such as wishful thinking” (p. 25). Brown and Edelmann

95

(2000) refer to the use of these coping methods in a study of expected and experienced
stressors and support by students and qualified nurses in England.
As suggested by Pigott (2001), participants in this study actively used a variety of
methods to cope during their new role transition to registered nurse. They used problemfocused coping methods that included voicing concerns to the nurse manager, asking
questions, seeking out learning experiences, maintaining a positive attitude at work, using
humor, making to do lists, seeking support from other nurses including classmates, and
constantly updating themselves with current information. Participants also used emotionfocused coping strategies to relieve stress. They do not take things personally if it is not
their fault; they take time away from work, read a book, exercise, shop, go to ball games,
go camping, and paint, to name a tew. Participants knew they needed to manage their
stress.
Casey et al. (2004) reported “For many graduates, having other new graduate
peers available to talk to and share clinical experiences with was identified as a relief and
a support” (p. 307). Oermann and Garvin (2002) surveyed 46 new graduates in three
hospitals in the Midwest through the completion of the Clinical Stress Questionnaire to
examine the stresses, challenges, and emotions new graduates faced in clinical practice.
One conclusion drawn from this study was the “importance of the interactions and
communications that occur during orientation” (p. 229). Open communication and
support of co-workers facilitated the learning and self-confidence of the new graduates.
Santucei (2004) reported a positive evaluation by new graduates regarding planned
support group meetings to share experiences, discuss dilemmas, and discuss strategies for
conflict resolution. Mangone, King, Croft, and Church (2005) conducted focus group
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i n t e r v i e w s w i t h n e w g r a d u a t e s r e g a r d i n g t h e m o n t h l y g r o u p d e b r i e f i n g s e s s i o n s th a t

occurred over the first year of nursing practice. The debriefing sessions were effective in
providing peer support and a sense of belonging for the new graduate. Several inpatient
units at Children’s Hospital of Philadelphia employ clinical nurse specialists in mental
health to conduct support groups for new nurses (Steinmiller et ah, 2003). AbuAlRub
{ 2 0 0 4 } in d i c a t e d t h e i m p o r t a n c e

of s o c i a l

su p p o r t.

“Participants who perceived having

more social support from co-workers reported experiencing less job stress” (p. 75) and
higher job performance. Chang, Daly, Hancock, Bidewell, Johnson, Lambert, & Lambert
(2006) concluded from questionnaires completed by 320 Australian acute care public
hospital nurses that both social and peer support afe important in assisting nurses to cope
with the stressors of nursing, In order to improve m e n t a l

h e a lt h i n n u r s e s , w o r k l o a d s

need to be reduced.
Participants in this study identified the importance of talking with supportive
peers and co=workers just as other new graduates have identified (AbuAlRub, 2004;
Casey et ah, 2004; Chang et al., 2006; Mangone et al., 2005; Germann & Garvin, 2002;
Santucci, 2004). June admitted that it was the support of her co-workers that kept her
coming to work. She also liked to use appropriate humor with co-workers to have fun at
work.
Theme Four -• Gratification: Intrinsic Rewards
Roberts, Jones, and Lynn (2004) analyzed the results on the McCloskey-Mueller
Satisfaction Scale (MMSS) for 123 recent baccalaureate graduates. Of eight subscales
the rank order on importance were co-workers, praise and recognition, extrinsic rewards,
schedule, control and responsibility, interaction, family and work balance, and
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professional opportunities. “The new graduates who were likely to remain in their
current position were significantly more satisfied with seven of the eight dimensions
measured by the MMSS” (p. 432) than those that did not intend to stay. The conclusion
for administrators is to focus on those items of most importance to retain the new
graduate.
A key finding from responses of 270 new graduates from the Denver area in the
Casey et al. study identified “how significant the preceptor role is to graduate nurses’ job
satisfaction and their developing competency in the professional role” (Casey et al., 2004,
p. 309). If new graduates had more than three preceptors during orientation, they did not
experience a smooth progression. Casey et al. (2004) recommended that a consistent
coordinating senior staff member be involved with the new graduate to mitigate the effect
of multiple preceptors. Another key finding identified the fact that new graduate nurses
did not feel comfortable nor confident for at least twelve months of nursing practice, and
six to twelve months after hire was the most difficult adjustment period. Many graduates
were dissatisfied with the work environment and were frustrated with “their perceived
lack of power to make effective changes” (p. 310). Forty percent perceived lack of
opportunities for career development, 39 percent were dissatisfied with salary, and 41
percent were dissatisfied with their work schedules. Workforce issues such as these go
beyond transition support for the new graduate but are noteworthy.
Herzberg (1966) identified motivation factors or elements affecting work
satisfaction as achievement and recognition, the nature of the work to be done, the
amount of responsibility granted, and the opportunity for personal and professional
growth. Elements that cause dissatisfaction he called hygiene factors and include
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policies, working conditions, degree of supervision, job security, and salary. Participants
in this study identified positive recognition as a motivator for themselves at work.
Through interviews with 84 nurses who had voluntarily terminated or changed
employment status in a major Midwestern health system, Strachota et al. (2003) found
that 70 percent had a passion for nursing, liked being nurses, liked providing good patient
care, and liked being there for families in crisis. What they liked best was helping people
and feeling satisfied at the end of the day that they had given quality care. Sixty-two
percent of nurses liked their co-workers and 52: percent expressed their preference for a
supportive environment and recognition for their work.
Boswell et al. (2004) surveyed 67 new nurses from 13 departments in a flagship
hospital of a group of eight hospitals in southeast Appalachia. Twenty-one (31%)
identified the most supportive and encouraging influence for them was their assigned
preceptor; however, 46 (69%) identified positive experiences with staff nurses in general
as most influential.
A national study was conducted in Australia with the conclusion that “graduates
want to be recognized as coping, capable, and competent... The best aspects of
transition are receiving support, being welcomed and accepted into the nursing team, and
having your contribution valued” (Clare & van Loon, 2003, p. 30).
Participants in this study expressed work gratification when recognized positively
by patients, peers, and self. What keeps a person coming to work everyday? For these
participants it was the patient’s smile and thank you, the camaraderie with co-workers,
and personal achievement and self-growth. These findings are congruent with other
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studies (Boswell et al., 2004; Casey et al., 2004; Clare & van Loon, 2003; Roberts et al.,
2004; Strachota et al., 2003).
Transition is linked to self and identity and how the transition experiences have
resulted in identity reformulation (Kralik et al., 2006; Meleis et al., 2000). McKenna and
Green (2004) found that new graduates at six months of experience identified themselves
as new graduates first and struggling with the notion of being nurses second, however, at
12 months their perceptions changed and they viewed themselves as nurses and perceived
their own professional growth. They gained self-esteem, a sense of acceptance into
nursing, and recognized their own value and experience when other nurses asked them
questions. Participants in this study experienced a similar identity reformulation. They
were moving from being new graduates to being professional nurses.
Summary
In Chapter IV, the four themes that emerged from this study were discussed with
reference to related literature. The theme categories included (a) self-doubt: need for
experience; (b) work environment: complexities; (c) coping: positive survival; and (d)
gratification: intrinsic rewards. Overall, research studies on the transition experience of
the new graduate nurse reveal elements similar to the themes found in this study: the
mixed emotions of happiness and insecurity, lack of confidence and experience, feeling
stressed and overwhelmed, reality shock and dissonance, learning to organize and
prioritize, the need for support and guidance, and the rewards of making a difference in
the lives of patients (Casey et al., 2004; Delaney, 2003; Lowry et al., 2002; Oermann &
Garvin, 2002; Smith & Crawford, 2001).
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The first theme in this study was lack of experience contributes to self-doubt for
the new graduate nurse. Although participants in this study felt prepared to assume their
roles as registered nurses, they soon realized they were not ready for the complex, fastpaced, multifaceted work place. Beginning months of nursing practice focused on
technical skill competency, time management, organization, and prioritization. They
feared making a mistake or missing a sign or symptom that would compromise patient
safety. Studies in the literature supported this theme.
The second theme was the work environment is a dichotomy of support and
dissonance for the new graduate nurse. Participants considered the orientation time was
too short; the work environment was too fast-paced; participation in floating and code
blue experiences came too soon; and staff preceptor support did not last long enough.
There was a dissonance or reality shock between what

expected t& Ssd is the work

setting and what they actually found. Some nurses and physicians were supportive and
others were unapproachable or rude. Similar findings can be found in the literature. The
new graduates need ongoing support in a positive work environment that recognizes they
are new to the professional role. The literature revealed new orientation programs,
mentoring programs, and post-graduate residency programs being implemented that are
addressing the issues in the work environment.
The third theme was graduates acti vely use a variety of methods to cope during
their transition from new graduate to registered nurse. Positive coping methods
facilitated the transition process for participants in this study. Studies related to role
stress in nursing and coping could be found in the literature over several decac

101

The last theme was graduates expressed work gratification when recognized
positively by patients, peers, and self. Similar findings can be found in the literature
related to job satisfaction.
In Chapter V, a summary of the study is presented followed by conclusions. The
chanter ends with recommendations for further research.
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CHAPTER V
SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS
“Our lives begin to end the day we become silent about things that matter.”
Martin Luther King
Summary
The purpose of this qualitative study was to investigate the transition experience
of new baccalaureate-prepared graduates entering nursing practice as registered nurses.
Transition theory described by Meleis et al. (2000) was used as a guide in designing
interview questions. An overview of the study and of nursing was provided in Chapter I.
Van Manen’s phenomenological approach was described in Chapter II as well as the
methodology for the study. Six graduates from a midwestern university who had been
employed for eight to twelve months as registered nurses in acute care nursing practice
were interviewed. The audio-recorded interviews were transcribed, and then analyzed for
codes, categories, and themes.
In Chapter III, the four themes that emerged from analysis of the data were
presented with support from the participant interviews. In Chapter IV, the themes were
discussed with reference to the literature. In this chapter, a summative discussion of the
study themes is offered, first describing the findings of the current study and then relating
them to relevant literature. The summary is followed by conclusions and
recommendations.
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Theme One - Self-Doubt: Needfor Experience
Lack of experience contributed to self-doubt for the new graduate nurses in this
study. Participants thought they were prepared for clinical practice. They had additional
clinical experiences above the required practicum course. They remembered discussing,
in class, Benner’s stages in career development. However, once on the job, they found
themselves “floundering” in a “new world,” unprepared for the variety of nursing care
activities required, and especially dealing with emergencies.
Initially, participants had the “fumble fingers” of inexperience performing
procedures, but they needed the hands-on learning and would seek supervision for new
procedures. They wanted to appear confident even though they did not feel confident.
Organization, prioritization, and time management were a challenge at first in the fastpaced “demanding” environment. After six weeks or sometimes even less, the
participants were left on their own. It was at least six months before the new graduates
were no longer afraid to go to work.
The new graduates struggled with time management and felt as though they had
failed if they could not accomplish all that should be accomplished. They feared making
a mistake or missing a sign or symptom that would compromise patient safety.
Replaying the events of work in their minds, and wondering if everything was
documented and if information was provided during report, kept some new graduate
nurses awake at night. The ambivalence of not knowing what to base a critical decision
on would intrude into the new graduates’ night dreams. The new graduates struggled
with insecurity and not knowing if they could trust their clinical decisions.
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Studies in the literature supported this theme (Casey et al., 2004; Delaney, 2003;
Lowry et al., 2002; Mallory et al., 2003; Smith & Crawford, 2001). It is common for
new nurse graduates to feel self-doubt in their first professional position.
Theme Two - Work Environment: Complexities
The work environment is a dichotomy of support and dissonance for the new
graduate nurse. Participants described their beginning experiences as “overwhelming” as
they “hit the floor running.” It took time for the new graduates to get organized and they
felt like they were “drowning.” After six weeks of orientation, they were just “dropped
o ff’ and expected to carry the same patient load as other nurses. It was scary. It was
terrifying. The new graduates felt like they were “thrown out” on the unit to “sink or
swim.”
Participants wanted a longer orientation time with a preceptor they could go to
and one who would have time to help. In the fast-paced work environment, every day
seemed chaotic with insufficient nursing staff. In the early stages of their professional
role development, the new graduates focused on the tasks that needed to be done and
tried to finish on time. Having to float and participate on the Code Blue team was
unnerving for all of the participants except for one who loved to float and be part of the
excitement of a Code Blue. The new graduates easily adapted to the technology used in
patient care and looked forward to the new electronic medical record system that was
coming. The new graduates accepted shift work, and one chose to work straight nights.
New graduates did not find what they expected when they started employment.
They had full patient loads, were left on their own, were depended on by other staff, were
busy all of the time, worked with other staff too busy to help, and were treated unfairly
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by some staff. Lack of information left the new graduates without understanding of the
overall operation of the department. The graduates wanted to be with a nurse preceptor
longer than six weeks, ideally six months to a year. They needed someone to offer them
constructive criticism and give them a pat on the back when they deserved one. They
needed someone to validate their thinking.
In addition to the patients, participants identified one reason they continued to
come to work was because of their co-workers who gave needed support and help. Some
supervisors took advantage of teaching moments to help the new graduates understand
the reason for some medical orders. Some nurse managers were approachable and
listened to the nurses’ concerns and tried to introduce change. The new graduates valued
preceptors during orientation; however, inconsistency in nurse preceptors and in various
ways to organize did not allow the new graduates a means to establish a routine.
Participants also experienced a feeling of being unwelcomed by some nurses,
learned quickly who not to approach with questions, seldom received positive feedback,
and were often overlooked by other nurses. The seeming non-support from other nurses
may be linked not to an unwillingness to help but to heavy workloads and “chaotic” work
conditions because of staffing issues. Participants had experiences with horizontal
hostility or “nurses eating their young.” Some were given additional patient assignments
that other nurses did not get, they were talked to like they were “dumb,” criticized,
ignored, and felt like management did not care.
Nurse-physician interaction for the most part was judged as acceptable. There
were some physicians who were reported as rude. Initially, the participants would
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acknowledge to the physician that they were new and needed clarification of the medical
orders or they would get another nurse to assist.
Similar findings regarding this theme can be found in the literature (Bartholomew,
2006; Casey, et al, 2004; Connelly, 2005; Delaney, 2003; fillerton & Gregor, 2003; Goh
& Watt, 2003; Goode & Williams, 2004; Oermann & Garvin, 2002). The new graduate
needs ongoing support in a positive work environment that recognizes they are new to the
professional role. The literature reviewed related to new and longer orientation
programs, mentoring programs, and post-graduate residency programs that addressed the
transition issues of the new graduate in the work environment (Altier & Krsek, 2006;
Beecroft et ah, 2004; Beecroft et ah, 2006; Goode & Williams, 2004; Rosenfeld et ah,
2004).
Theme Three - Coping: Positive Survival
Graduates actively use a variety of methods to cope during their transition from
new graduate to registered nurse. Participants used problem-focused coping at work. If
there was a concern, the new graduates found that verbalizing was better than keeping
things inside. Humor with co-workers also helped to relieve the tension of work stress.
A positive attitude, asking questions, displaying confidence to patients when not feeling
it, going “with the flow,” and making the best of a situation, writing to-do lists, and
having closure before leaving the work unit, were coping strategies learned by the
participants. One consistent coping strategy used was debriefing with classmates and
supportive co-workers and knowing those individuals would be there for them.
Continued reading and updating one’s knowledge was a priority.
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Life and death situations were emotional events for the new graduates at first;
however, with time they were better able to separate their feelings from what was
happening and accept, that there is life and death, and that not all medical interventions
will be successful. When dealing with interpersonal conflicts, participants did not take
things personally, if it was not their fault. They learned to stand up for themselves. All
participants learned to distance themselves and leave the stress of work at work. On their
personal time they actively engaged in self-interests and got together with friends and
family.
The new graduates reflected on their own experiences and readily listed advice for
coping as a new graduate (i.e., respect your co-workers, ask questions, ask for help, lend
support, read, and do not give up).
Positive coping methods facilitated the transition process for participants in this
study. Studies related to role stress in nursing and to coping with stress have been found
in the literature for decades. Use of problem-focused and emotion-focused coping
strategies was discussed by Pigott (2001) and Brown and Edelmann (2000). The
importance of the support of co-workers and peers was addressed by Casey et al. (2004),
Oermann & Garvin (2002), and Santucci (2004).
Theme Four - Gratification: Intrinsic Rewards
Graduates expressed work gratification when recognized positively by patients,
peers, and self. Statements from patients and their families expressing appreciation for
the care that the new graduate gave them or a thank you for doing a good job brought
value to their efforts to provide quality patient care. It is the recognition and the hug that
motivates nurses to continue and to know that they have touched lives and made a
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difference. Repeat patients or patients with long stays often remember the names of
nurses they liked. Family members, as well, often remember nurses and have sought out
the new graduate to share information and to say “thank you.”
Recognition from peers was a boost in self-confidence for the new graduates.
When other nurses asked the new graduates clinical questions or consulted on clinical
situations, they felt accepted. When other very new graduates started work and asked the
participants questions, and they were able to answer them, it was an “aha” moment when
they knew they were no longer the new graduates. Others had replaced them. It was
satisfying for the new graduates to know that they were part of a team of nurses that
provide good nursing care to patients and to have that recognition and trust, even from a
physician.
Participants were able to describe patient care situations where they felt like a real
nurse and were able to make the important decisions on their own and do the follow-up
required. Whether it was trusting their patient assessment skills and being assertive to get
immediate medical attention for a patient, or working with the social worker to get a
couple safely home after discharge, or managing a complex patient transfer, each
participant was proud to be a nurse. New graduates at 8 to 12 months discovered that
they knew clinical information that more experienced nurses did not know, and that was a
confidence-building experience and a moment of pride. Talking with a family member of
a patient who had cancer was a priority, rather than checking on a beeping IVAC
machine. Participants had gained self- assurance and self-confidence in being a nurse.
The patient’s smile and thank you, the camaraderie with co-workers, the personal
achievement and self-growth were all gratifying to the participants in this study. These
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findings are congruent with Herzberg’s (1966) theory that recognition is a motivator;
with nurses in the study by Strachota et al. (2003), who were satisfied at the end of the
day for their achievement in providing quality care and in their need for recognition at
work; with the Casey et ai. (2004) study, identifying the need for new graduates to have
support and recognition from preceptors; and in the Roberts et al. (2004) study, showing
the top rankings in importance of job satisfaction elements to new graduates as co
workers first, and praise and recognition second.
Limitations
The focus of this study was to investigate the transition experience of new
baccalaureate-prepared graduates entering nursing practice as registered nurses. The
participants were a convenience sample of baccalaureate graduates from one university’s
nursing education program. Although all graduates were invited from a designated
geographical region, participants were all female, Caucasian, and all worked at the same
acute care facility. The findings of this study may be similar to the experience of
baccalaureate graduates in similar acute care facilities in this geographical area.
Participants were employed between eight and twelve months and provided
accounts of their experiences and their reflections. Each individual progressed in her
own way and time, and definitive time periods were not clarified for the events.
Conclusions
The transition from new graduate nurse to professional nurse requires an ongoing,
supportive, positive work environment that recognizes the graduate as new to the
professional role. Participants were faced initially with the need for experience in a fastpaced work environment requiring complex care. The preceptor-supported six-week
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orientation was appreciated but too short. As the new graduates gained experience with
technical skills and procedures and were able to organize, prioritize, and better manage
time, they continued to desire the support of an experienced nurse, even at the time of the
interviews. Multiple coping strategies were utilized, but supportive co-workers and
classmates were critical during the adjustment. Praise and recognition were the rewards
of work.
Collaboration or partnerships between nursing education programs and practice
institutions might facilitate the transition process for the new graduate. Nursing
education provides a knowledge base for practice, but not the necessary practice time
required for clinical proficiency. The new graduates participated as students in
internships and practica. Education and service might engage in seeking methods for
better integration of experiences and support from the student role through the first year
in practice as a new graduate. Nationally, efforts are being made to better support the
transition of the new graduate through longer orientation periods, through one-year nurse
residencies, and mentoring programs. These efforts are experiencing varying degrees of
success.
Recommendations
Recommendations for Nursing Education
Nursing education curricula are impacted with essential courses providing a broad
knowledge base for nursing practice. Participants in this study recommended an
evaluation of the clinical opportunities for students and the focused learning that is
expected and ach>\eu. Although constrained by credit allocation, programs should seek
the most relevant practice opportunities for students. Intemships/extemships and
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practicum experiences must be included in curricula. More practice with simulated
patient care experiences, especially related to emergency situations, is needed. Fostering
of positive coping abilities in students will provide a life-long skill. Utilizing a transition
framework, educators should discuss the role transition process with senior nursing
students as anticipatory guidance to facilitate their growth and the achievement of their
potential. Nurse educators should demonstrate a supportive, learning environment
throughout the educational process.
Recommendations for Nursing Practice Institutions
The new graduate nurse enters the work setting with knowledge, but needs a wellmanaged orientation program, a supportive preceptor, and incrementally staged patient
responsibilities in order to provide learning experiences, not only in skill development,
but also in organization, prioritization, and time management. Nursing practice
institutions might provide skill fairs to orient new graduates to their specific products and
procedures. Orientation to Code Blue procedures and practice with mock code situations
would address a common concern for new graduates. Orientation to the big picture, unit
routines, and workflow was a request of participants. The opportunity to shadow the
different roles on the unit would be helpful. To facilitate the transition experience, staff
development educators might take more time during orientation to explain the
institutional system, carefully select preceptors, and limit the number of preceptors
assigned to a graduate nurse. New graduates need support up to a year in practice.
Mentoring programs, peer support groups or debriefing groups have been reported with
positive outcomes. Preceptors and mentors would benefit from ongoing education
addressing the needs of graduates; and “mentees” also need to be apprised of their role in
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a mentor-mentee relationship. Initiatives such as the one-year graduate nurse residency
program might provide support and guidance during role transition.
Recommendations for Research
Continued research is needed regarding the experience of transition for the new
graduate nurse. What methods best promote critical thinking or clinical judgment for
safe practice during transition? How can progression in technical skill proficiency be
best facilitated? During orientation, what is the best practice for assuming incremental
patient care responsibilities? When should new graduates be part of the float team?
What coping methods best facilitate the transition experience? With nursing shortages
and increasing complex care requirements, how can nursing units best provide positive
healing and learning environments?
Knowing that preceptors are critical to the transition experience for new
graduates, research is needed regarding specific education and support required by
preceptors. How can consistency of preceptors be achieved for the new graduate? How
much and what type of support is needed by the new graduate over time?
Closing Statement
One common rite of passage within the nursing profession is the transition from
student to nurse. The transition process exists as a joint responsibility for nurse educators
and employers. Transitions are multifaceted and indicate dynamic changes in one’s life.
A transition framework can provide a guide to the new graduate for the journey, and not
only prepare for potential difficulties, but anticipate best practices for an effective
outcome - a competent nurse.
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APPENDIX A
LETTER OF INVITATION, PARTICIPANT CONSENT FORM
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Dear Graduate,
You are invited to participate in a research study being conducted by myself, Linda Pettersen, under
the supervision of my advisor, Dr. Myma Olson, of the University of North Dakota, Department of
Teaching and Learning. The puipose of this study is to investigate what the transition experience is
like for new baccalaureate graduates as they begin their professional careers as registered nurses.
Because you have been in practice for approximately eight to fourteen months and work in the
geographical region of a pre-designated community, I am contacting you.
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graduate nurse. You will also be invited to provide an audio or written journal of additional transition
experiences as an option. Additional meeting(s) may be warranted for clarification, verification or
expansion of previous material. The interview(s) are planned to occur between November 2005 and
May 2006. You will be given a copy of the interview transcript to review for accuracy or
clarification.
Possible risks from this study are minimal. You may experience an emotional upset if detrimental or
negative events are recalled. If that would occur and you would like assistance, names o f helping
agencies wiJJ besi yen to you, Aitbousfiyou wi))not receive any direct benefit from tiiis study, you
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may have the personal satisfaction of contributing to the growing body of research regarding the
transition experience of new graduates today. Greater understanding will lead to better methods to
prepare and support the new graduate. Job satisfaction and retention are critical to the future supply of
nurses. No other compensation is provided for participation.
If you choose to participate, any information from this study that can be identified with you will
remain confidential and will be disclosed only with your permission. Fictitious names will be
assigned and that name will be used during the interview. Your name will not be linked to the consent
form. All data and consent forms will be kept in separate locked cabinets for a minimum of three
years after the completion of this study. Only the researcher, the advisor, and people who audit IRB
procedures will have access to the data. After 3 years, the data will be shredded. The results of the
study will be bound and placed in the library at the University of North Dakota.
Participation is voluntary, and your decision whether or not to participate will not change your future
relations with the cooperating institutions. If you decide to participate, you are free to leave the study
at any time without penalty by simply notifying me.
If you have questions or concerns about the research, you may call Linda Pettersen at XXX-XXXXXXX or Dr. Myma Olson at 701-777-3188. If you have any other questions or concerns, please call
the Research Development and Compliance office at the University of North Dakota at 701-777-4279
or contact Dr. Margi Coxwell, Chair of the Institutional Review' Board at Minot State University, at
701-858-3125.
If you are willing to participate, please sign and return the consent form. You will be given a copy of
this consent form for future reference.
Sincerely,
Linda Pettersen, Doctoral Student
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T he Experience O f T ransition B y B accalaureate N ursing G raduates
Informed C onsent F orm

I agree to voluntarily participate in the research study conducted by Linda Pettersen,
doctoral student in Teaching & Learning at the University of North Dakota, involving
baccalaureate nursing graduates and their experience of transition as they begin their
professional career.
I understand that if I agree to participate, this will involve one to three sixty minute
interviews. I agree to allow all interviews to be audio-recorded, and that I also have the
option to write or audio-record additional transition experiences in a reflective journal to
be used in the study. During the interviews and journal entries, patient privacy will be
protected in compliance with HIPAA regulations. I further understand that I will be sent
a copy of the interview transcriptions for any clarification of content.
1 understand that I will not receive any direct benefit from participation. If I become
emotionally upset by recalling detrimental or negative events experienced during
transition and I would like assistance, names of helping agencies will be given to me. I
will receive no compensation for my participation.
I understand that I may refuse to answer certain questions and can request that my
responses not be recorded at any time. Any information given will be used for this
research only and will be held in confidence by Linda Pettersen. I understand that my
name will not be linked to the consent form nor be revealed in the study and that any
direct quotations, paraphrases, or other identifying data will be altered for my privacy.
Only the researcher, the adviser, and people who audit IRB procedures will have access
to the data. All data and consent forms will be kept in separate locked cabinets for a
minimum of three years after completion of this study and then the data will be shredded.
I understand that a copy of the dissertation will be placed in the library at the University
of North Dakota.
I understand that I have the right to withdraw from the study at any time and will not be
penalized in any form. I understand I will receive a copy of this form for my personal
records.
I understand that I am an active participant in this study and that my experiences are
important to the researcher. If I have any questions or concerns about this process, I may
contact Linda Pettersen at XXX-XXX-XXXX or her adviser, Dr. Myma Olson, at 701777-3188.
This study has been reviewed for protection of human subjects participating in research
studies by the following Institutional Review Boards. If I have further questions I
understand that I can contact the Research Development and Compliance office at the
University of North Dakota at 701-777-^279 or contact Dr. Margi Coxwell, Chair of the
Institutional Review Board at Minot Stai University at 701-858-3125.
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I have been given opportunity to ask questions about the study and all of my questions
have been answered to my satisfaction. I, also, understand that I am encouraged to ask
any questions that I may have concerning this study in the future.
My signature below indicates that I have read the information in this consent form and
have had a chance to ask any questions I have about the study. I consent to participate in
this study.

Signature of Participant

Date

Signature of Investigator

Date
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APPENDIX B
POTENTIAL INTERVIEW GUIDING QUESTIONS
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What happened and how did it happen? How did you feel then?
What did you experience?

Describe to me what it is like to be a new graduate nurse.
1. Types and patterns of multiple and complex transitions
How would you describe your role transition to registered nurse?
Are there other transitions that you are experiencing? (developmental, health &
illness, situational, organizational)
2. Properties of the transition experience: Awareness, Engagement, Change and
Difference, Time span, Critical points and events.
How aware are/were you of the transition process?
What things did you do or think about to be involved or engaged in the process?
In what way has being a registered nurse changed you and your life?
What did you expect would happen during transition? What did you find?
Critical points or events mark a transition process. Can you describe for me
situations that you view as marker events or turning points (or an ending)?
3. Transition Conditions: facilitators and inhibitors: Personal conditions: meanings,
cultural beliefs and attitudes, socioeconomic status, preparation and knowledge.
Community conditions: support from partners and families, relevant information
obtained, advice from respected sources, role models, answers to questions. Societal
conditions: prevailing attitude of society or nursing and other health care workers.
Tell me about yourself and what motivated you to become a nurse?
What does it mean to you to be a registered nurse?
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What was it about your education that helped you the most in transitioning to your
work world/professional nursing practice?
What has helped you the most during the transition process?
What has been most difficult for you during the transition process?
What do you wish would have happened during the transition process and didn’t?
'What do you think is the general attitude by nurses towards the new graduate
nurse?
4. Process Indicators; Feeling connected, interacting, location and being situated,
developing confidence and coping.
Describe your work situation, whom you work with, and how you work together.
What keeps you awake at night? What would you describe as the greatest
challenge to you?
Describe what methods of coping you have utilized and how successful those
activities have been for you.
5. Outcome Indicators: Mastery of new skills, identity reformulation
Describe a situation in which you were most proud to be a nurse.
Describe your perception of your self-identity during this transition process.
To what extent have you mastered the skills associated with nursing? (This
question could elicit responses to such topics as experience with problem-solving/critical
thinking, client centered caring, clinical competency, organization, time management,
prioritization, evidence-based practice, interdisciplinary collaboration, technology,
quality management, delegation, professional relationships, communication, and patient
education)
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